1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4: 29 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ( 96 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __40.4 PG 


DUE TO 
Conditions, if ony, zim 


ONSET AND DEATH 


g & & tha Reg. Dist. No. 
3 3 8 a PACE OF 6 OEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before admission) 
5 
Saw Ss z Prince Georges marviann || ° STATE Maryland »cCONMPrince Georges 
3 y b. CITY OR TOWN (if ounide corporate fimity, write RURAL €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 Ss 4 ‘ond give neares! town) : 
s“ 2( ff )_West Hyattsville aL Ss West Hyattsville 
$ & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS e. Sut Pa / 
£855 5800--39th Avenue 800--239th Avenue ves) NOX] 
3 =8 3. NAME OF First Middle ort + Date Month Doy eee 

ae x 
reek (Type er print) STEPHEN (NMN ) AICH bam April 25th, 1956 
owe > 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE ar IFUNDER IYEAR] 1f UNDER 24 HRS. 
“352 le : 

1s Male White wioowen A) —ivorceo C) | Jane lOth, 1864 92 bt apie 2 

3 53 Wa. USUAL cote altel eis es 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

ta during most of working li BURG. 5 

32 / Locomotive Eng neg Union Pacific HR Madison, Indiana USA 

pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

of Unknown Raron 

& 15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ee La A Niestinacer cabacrat Uf yes, give wor or dates of service) 

‘ None None nknown. 

= 

= 

4 

2 


gove rite to immediote couse 
{0}, stoting the underlying( OVE TO 


couse lor. © 
PAR PASQTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
. } * — SS PERFORMED? 
AAEM dang ves) No DX 


Zz 
Q 

f= 

S 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Por! Il of item 1B.) 

& | PRIMARY C1 or CONTRIBUTINGAJ 

& | CAUSE OF DEATH. 

2 — ee ee 
& ]20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Slote) 
3 Hour 9. m. While Not while factory, ttreet, office bidg., ele.) | 

= p.m. 19 ol work [7] of work H 


g the ward “‘pending’’ in pencil in Item 18, Give Poges 1, 2, and 3 to the funeral director. Po 


MINER: This certificote should be executed within 24 hours ofter death. 


21. V certify that | taak charge of the remains described above, held an Autapsy [_], Inspection [XJ. Inquiry [xj, and find that 
death resulted from: Natural causes [4], Accident [1], Suicide [1], Homicide (J, Undetermined cause [7]. 
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TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


ge 
5 a aes y ° ip, CHIEF MEDICAL EXAMINER [] 1 e ans 6 
= Baes ASSISTANT MEDICAL EXAMINER ([] April 25th,195 
XAMINER' 
pe 2 Namethey.JOhn T. Malone DEPUTY MEDICAL EXAMINER [2 
ae & io. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Slote) 
ae t REMOVAL (Specify) 
é Burial ) Highland Cemete £ OE» ABUSES 
23. FUNERAL DIRECTOR'S SIGNATURE ESS 24a. Ri By wey ab, REGISTRAR'S SIGNATURE] 
en Rlernh W.eWeChambers Co. i¥eWeChambers Co., Riverdale, Md. | oanli Riverdale, Md. pn o 
5M 9/55 joo UNA. So 6 NenL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 2 y 
> 4315 CERTIFICATE OF DEATH aj tual 


‘2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before ar 
°. 


; a 5 7 
°. : z b. COUNTY =e, 
Ain oe ly ye Aaariano “in 
ite |e LENGTH OF STAYIN Ib || «. CITY OR or outside , Tigits, write RURAL ond give 7, v Ee 
{ BS Va 7i-s q 2 Ya oy (a nde x 


d. ae ADDRESS. e. ys epee 


. <u badesi[t veL No] 


3. NAME OF First Middle 4 bth Month Yeor 


DECEASED 
(Type or print) Cre Hee) G 04k. ae == DEATH ee a, 19° SG 
5. SEX 6. COIR OR RACE 17. MARRIED L] NEVER MARRIED [$78. DATE OF ep 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO : lost birthdoy) [Months] Doys Min. 
wes) j wibowso[[] _—oivorceo 1) 9 me So Zo yn. 


100. Pelle OE RON on Roggetwt aie done} 10b. KIND OF BUSINESS OR INDUSTR' brs BIRTHPLA {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing ei of wertng eg iE 
Wert Bricavt CKns , (02 GE. A. 


13, “ei NAME 14, MOTHER'S MAIDE! [AME 


Site SO PRAMAS TCICE Mi APU ns SS" 


os Was Pease every IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address. 


2) n/a ZZ ala 2) anaes SION EL ew fy. “ap Mase Pecn, KOE 


1B. CAUSE OF DEATH [Enter only one cause e for (0), (b), ond {c). 
PART 1. DEATH WAS CAUSED BY: , 
< IMMEDIATE CAUSE (0) 


ib DUE TO 


& 


r this certificote has been signed by the attending physician and campletely filled in by the funera: 


. Pages 1 and 2 should be 


lease remave carbon papers. 
i vai death. 


Then 


Conditions, if any, which : 


gove tise to immediote ( he fay 3 
couse {0}, stoting the under- ( ’ ) 
lying couse lott. og  A4G."n aD aby 

Part Hf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BEPNOT arene TO THe TERMINAL DISEASE CONDITION GIVEN IN PART 1o]|19. WAS AUTOPSY 

ves BY’ No (] 
mad 
20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe. TIME OF INJURY Month, me Yeor ]20d. 1NIURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. 7. Whittle Soho wien foctory, street, office bidg., ete.) | 
Pom. jot work [7] ot work t 


21. | certify that | attended the deceased fram, ae AE, 19.28, to Bul Ld _., 1FGthat | last saw the deceasecl 
o 


SNe ae. ond that death accurred at__7_-= ALM, fram the causes and on the date stated above. 
77 ADDRESS {Street, city or town, Cy, DATE SIGNED 


a0, SEBS Lnee Goerges . MMaUp5E 
OI RE 


| [NAME (Type)__JA/ 271. : ba tib. s a, Lf 
|. BURIAL. CREMATION | Z2b. DATE THEREOF Te. a Be, exe ‘OR CREMATO Eee (City, town, or Ty BA {Stot 
PELRIEE NES i | Liwend tot Ginn Mpwe ben C, 0b 


23. Fi Le fOR'S $1 ZA DORESS 24a. REC'D By REGISTRAR iy REGISTRAR'S SIGNATURE 
ere Meri eces Co fiveemien te \mmifiaier Con hed bev 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dect 
MEDICAL CERTIFICATION 


pital ar attending physician. 


é 


SS 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hi 


page 3 should be detached for use as the burial-transit permit. 


may be retained by th! 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR: 


- 


hours after death. 


Ke] 
within 24 


( 


ath: certificate be executed 


INSTRUCTIONS 


2. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the de; 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ = 4298 
4252 CERTIFICATE OF DEATH Senin we J 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
County Pu ac€é eor pet MARYLAND sare (4 2rv e+e county [x tneé George 
CITY (IE outside corporate limits, write RUR: LENGTH OF STAY fay (if outside e rete limits, writs RURAL and giv BP st town) 
GR end give nearest erie {in this place) 4; TL” te 
‘ TOWN Me Speinps 12 yes Town te? ary +7 pt ie asttmyfouy 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give location) 


7-2 
ADDRESS 
BS Ae9 Ede eu cod Dei ve 
a. esi (Month) ae 


Beara) pr {A Oo {4 Sb 


3. NAME OF Wirst) (Middle) 


Reston Geerpe Had bla ay BARTON 


6. COLOR OR oe ea ete 7 B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR “/if UNDER 24 HRS, 
re g ? the | Di i 
ale White ($03) aye) Nsvember AAG 4 Sb ee ae ES 
10a. USUAL OCCUPATION {Give kind of work 


dona as most of Soe ‘s avan if OR patel 


. retired ke ace owe Ke nb Ts fru, Ly Mayline LS. ato. 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


gf Bavt on vy athevine 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS BEOQ Eipe ET , i 


217-32,-2600 Mis Mw Buf on Washic 4232 De 


18. MEDICAL CERTIFICATION INTERVAL saiwiin— 


/ 


10b, KIND OF BUSINESS | Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


15. WAS ‘DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, of unk.) éi Yos, ae way or dates of servica) 
es Vv orld Wav 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 
IMMEDIATE CAUSE a) Coroner Occlurror cu ¢ 12 1 bg - 
ANTECEDENT CAUSE(s) DUE TO fo: H =e ; : 
DISEASES OR CONDITIONS, IF ANY, (8) J evollré eovh Dise<s % Unknown 
STATING. UNDERLYING CRUSE tAsT, DUE TO 
Al e | w.0 . 
() Pivbevioderabre Ge Ve rafje eof he s soak 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z 
TO THE DEATH BUT NOT RELATED TO THE CG ag . . ; 
DISEASE OR CONDITION CAUSING DEATH, Kirvhosis 0 Ch iver / 0 wa wid 
ee cee ee ee ee ee ee eee eee 
190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(a) on Yes No 
21a. ACCIDENT WAS UNDERLYING. 21b. PLACE (Homa, farm, fectory, 2le, WHERE DID INJURY OCCUR? {City or town) {County} (State) 
(QR CONTRIBUTING [CAUSE OF-DEATH | OF INJURY streat, office bidg., otc.) * 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ————— eS 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ae INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
i _— —= Not whi — —— 
at Apes ae al wot 


5I1G: ru r ope 7 ADDRESS ([Streat, city, town, stete) DATE SIGNED 
DSok ons nat? Minrtescla Core 6,6, Apul29/Pe 


23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) LA 
ped 2 a a ae 
74, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1.55 10M “=~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 291 
42364 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Hy = § Reg. Dist. No, AFI 
23 2 is PLAGE ore DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aa Prince Georges mamnano || °S7* Ceorsig b. COUNTY 
- b. Qu on qOW NI enieg corporate limits, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3( i Bowie Transit Atlanta 4OR- Z 
Ses d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) | d. STREET ADDRESS, e 5 IOSD ENGE 
” fe) — A . ¥ ; 
pede € Bowie Race Track Grounds 546 Wellington Street, SJ¥30 NoO 
Sac8 3. NAME OF First Middle lost 4. DATE Month Dey Year 
redo {ype or print) Joseph William Boling beat April 2 1956 
Z a ‘6 5. SEX 6. COLOR OR RACE {7- MARRIED BE} NEVER MARRIED []| 8. DATE OF 88TH 9. AGE {in yoo | IF UNDER TYEAR| IF UNDER 24 HRS. 
Fee lat binhdey) — Months | Days | Hours | Min. 
fofe Male hite widoweo[] __pvorceo ) [Sept. 17, 1894 | 61 om. 
ga e Wa. USUAL OCCUPATION {Gi ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By Sa J | during most of working life, even if retired) 2 : 
BS5g2 / Taxi cab driver Transportation Georgia i 
3 vee I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
caus John Boling Prudy Reen 
- s a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Na oo 6] (Yes, no, pr unknown) Ilf yes, give wor or dates of service) |, outa r 
esac W 4 - 04-3%7| Mrs Fred S. Norris, Same address. 
c. 18. CAUSE OF DEATH [Enter caly one cause per line for {o}, (b), ond (c).] INTERVAL betwen 
eS Pa EAT EDIT: CAUSE fe) Acute congestive heart failure 
& ut 2 x DUE TO 


PRIMARY LJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


Zc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
How gsm! While Not whila factory, street, office bldg., etc.) + 
ork 


INER: This certificate should be executed with 


Conditions, if ony, which oy Cardiovascular renal disease 
red gove rise to immediote couse 
$ {0}, stoting the underlying( DUE TO | 
3 couse lost. © 
=, PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Re a 
LJ 
3 ves] NOK) 
g 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
2 
5° 
= 
e 
2 


MEDICAL CERTIFICATION, 


p.m. 19 ot work [J of w 


A 


® 


wi 


21. certify thot | took chorge of the remains described obove, held on Autopsy (], Inspection [J], Inquiry [KX], and find that 
deoth resulted from: Naturol couses fat Accident (J, Suicide J, Homicide [], Undetermined cause []. 


ef” Medicol Exominer’s Office ofong 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


ea. 
pe = ACTUAL : pap, CHIEF MEDICAL EXAMINER [7] ibs 
S 5 Ea S ASSISTANT MEDICAL EXAMINER [_} 
- 3 EXAMINE ' 
52 : NAME) John T,Moloney, M.D DEPUTY MEDICAL EXAMINER [X) April 2 » 1956 
ges e Zio. BURIAL CREMATION, |22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stole) 
35% 5 REMOVAL (Specify) 5 
2 Buria b/5/56 West View Cemete Alanta Georgia 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR, |24p, REGISTRAR’S SIGNATURE 
Vs, AISME(S) ‘ ph ae a ar 
eats F. Gasch's Sons Hyattsville, Maryland. (oOo Ispoy,,. tleig, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
43°65 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4 200) 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1, PLACE OF DEATH 


a, COUNTY 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), ond (c).} CRIEET AND DERTIE 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0} 


Y YA DUE TO 
Conditions, if any, o (cs 


Acute congestive heart failure 


5 Prince Georges manviano || ° "Maryland fom Pringe 
cy 2 Bb. CITY OR TOWN it ede corport ia ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
oo = Bie 
aS 2 +3 EE 2 years Hyattsville 
3 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e ree 
ie 
pede 45 14101 mack D 1410 ves []_NO 
=e 
Baus 3. NAME OF First Middle Last 
3588 tore oF print) 7 
ES>P Eliza Belle Bowen 
lore. 2 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [J] 8. DATE OF BIRTH 
Eve 
fret Female white |[wroweg  ovorceo | May 17, 1866 
Sade 10a, USUAL SCGUFATION {Give kind of ne done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ioe 12. CITIZEN OF WHAT COUNTRY? 
Baba during most of even if retired} 
sEer / Re¢ired Housewife Maryland U.S.A. 
: att I ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Benjamin L. Lanham Ann (unknewn> 
ay 15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aa 4, | fe. 10, oF unknown) iF yes, give war or dates of service) 4 
22 Me) Neliie Redmond, Same address 
s 
g 
s 


Cardiovascular renal disease 


gove rise to immediote coure 
DUE TO 


NER: This certificote shauld be executed with 


§ {0}, stoting the underlying : s 

s , sis 

= es eS Arteriosclerosis 

oad Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
e i 

2 

5 6 ves C] NOS} 
2 = CAUSE WAS 1 __ [200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 

= G 

2 a 

g % [20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Slote) 
° 8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

= = p.m. 9 ot work [] ot work (F) ' 


ut 


® 


farworded ta the Chiet Medical Examiner's Office olong with farm PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File 


21. I certify that | tack charge of the remains described abave, held an Autapsy [], Inspectian [XJ], Inquiry FE], and find that 
death resulted fram: Natural cavses{3p. Accident [], Suicide [], Homicide (1, Undetermined cause []. 


awe. 
ss 
=o i 
& & 2 poet fae fp, CHIEF MEDICAL EXAMINER [} BS ee 
acer ASSISTANT MEDICAL EXAMINER [[] 
ie 4 EXAMINER i Fi of 
2 £ NAME (ype) J On T. Malone MsDs DEPUTY MEDICAL EXAMINER £2) April 14, 1956 
as S ie. BURIAL, CREATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
speci ae 
cae Buri ¢ 17/1956 Fort Lincoln Cemetery] Prince Georges County,Md.” 


23, BUNERAL Pe. SIGNATURE ‘2ha. REC'D BY REGISTRAR | 24b.. REGISTRAR'S SIGNATURE, 24 


= a ae “iit St. MMe | wlibuad Ib 195 tins Vac Soong 


5M 9/55. 


1 "nents one ore nhc. OF HEALTH—BALTIMORE, 18 
>" EERTIFICATE OF DEATH 


Reg. Dist. wf! Zeal / 
1. PLACE OF DEAT 
o. COUNTY 


} 2. aoe [Zhe lived Ait institutjenrteskdgnce before oe ns 
°. 2 ws COUNT 
Cince 2. eas MARYLAND NY Poa Aipce ben 


} a ¢. CITY OR TOWN, alan 2 outside cor rote limits, write RURAL ond give nearest tow 
d. NAME OF HOSPrTAL ‘ig not in hospijél) give 3 


7 
R INSTITUT G. STREET re? Z. 6-1 RESIDENCE 
[A= /, ; 
3 yp Ge& oan (Ge Aad Aen’. | ESF) no 
2 ao ey 
5 3. NAME OF First Hadi tot 4. DATE Mofth 
re DECEASED z inst A le o my i Day Yeor 
3 (Type or print) Vata err DEATH S S80 19 SC 
2 $. SEX 6, COLOR OR RACE | 7. MARRIED [q NEVER MARRIED [] | 8. © "7 7 BIRTH 9 ; eae! (In Mon IF UNDER { YEAR| IF UNDER 24 HRS. 
- lost joy] Month: Mii 

a Vis Nee wiooweo [7] pivorceo [] 1-7-1352 S a aaa “dae a 
a. Wo. USUAL OCCUPATION (Give kind of work done] 10b-KJND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZENY OF WHAT COUNTRY? 
cs during most of working life, even if retired) | f 4 
ee / of} eo hash: 2g 
8 14. MOTHER'S MAIDEN NAME r 
$ F [Lory Z WZ Lonreth. 
NS LEZ Ai ip LY | ALAC HARK ME La 


19 WAL SECURITY NO. |17. INFORMANT Address UV 
Lah Lhb07 SAC 


Yee. CALE OF DEATH [Enter only one cause per line for (0), {b) ond (c).} 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


g 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o] 


/ ‘ buE To 
Conditions, if any, which ( 


gove tise 10 immediate 
se (0), stoting the under- 


1g couse lost. {9 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 


REFORMED? 
Yes(] Nol] 
20a. ACCIDENT WAS_UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, an Yeor | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY (Home, form, 1208. (City or town) (County) {Stote} 
Hour on. While. Not while foctory, street, office bldg., etc.) | 
p.m. lot work [[] of work ([] ' 


21. I certify that | off led the deceased gnc bil Le * ae 19S tor, Ay VQ that | last saw the deceased 


alive an.. , and that Heath Be at. a Pa fram the causes and an the date stated above. 


oP (Street, city or tows Tha TE SIGNED 


PHYSICIAN'S Pm 

mies DAVID MLM TCOLELA ee te OY eT el ee 
M20 BURIAL, CREMATION, | 22b. DATE THEREOF, 2c. NAMEL-QF CEM! 'Y OR CREMATORY 7 it 

RLEALE CLL? $2 

23. FUNERAL, DIRECTOR'S § IGI ADDRESS y), 24a. —, ty Ee SIGNATURE 

le '( V4 fh 00 Sone lo UW asi, Avs Clo // SC Craanhen Abr 

Y z 


Then pleose removes 


ate has been signed by the ottending physicion ond completely filled in by 


o 
Ppoge 3 should be detoched for use os the burial-tronsit permit. 


I or attending physician. 
MEDICAL CERTIFICATION: 


IG PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofted deaths 


r this cer! 


sa; 


the registrar prior to buriol, cremotian, or removal, ond in ony event within'72 ha 


TO HOSPITAL OR ATTEN: 
moy be retained by the 
TO FUNERAL DIRECTOR: 


a< 
2: 
Ra 
os 


5 °A nvaund 


oc6l «6 & NWN 


Warsow 


ge 4 


rector, =i 


a 


s 


Softer death. 


urs 


remove carbon popers. 


2 Kou 


, and in ony event within 72, 


= : 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deat! 
| oF ottending physician. 


fer this certificate has been signed by the ottending physicion ond completely filled in by the funeral 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 3 2 
4365 CERTIFICATE OF DEATH Reg. Dist. No. oZ 2 
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YUUAK DUE TO A A 
Conditions, if ony, which re A AL, Gar CE2cubn, Kral Seno2| 70 


coute (o}, stoting the ynder- ( CUETO 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTII 04306 
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CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY ne (If outside corporate limits, write RURAL and give nearest town) 
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£8 Arey cause (0) LM clon oie. 21.0. Hy por Feaneice art gone... a.) 


Antecedent cause(s) 


— 


[s 


pply every item of informa’ f 
ysicians: please write the causes of death clearly and legibly. 
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ers Ca ae ta (City 
Yoda 8 Hour 9, m. ae Not while foctory, street, ig. etc.) 
Ze 3 S 3 p.m. » at work [[] of work [J i 
eS 8 21. | certify thot | took charge of the remains described above, held on Autopsy (J, Inspection [A._ inquiry [&t. and find that 
eet death resulted from: Naturol couses BY, Accident [7], Suicide (J, Homicide [], Undetermined cause [1]. 
5056 
Yoeu 
82 Ss = 4 fps : map, CHIEF MEDICAL EXAMINER [] CATE core 
: 3 223 ASSISTANT MEDICAL EXAMINER [] 
pfeee 1, Al sf DEPUTY MEDICAL EXAMINER [i fay) ie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 3 y 
Pe CERTIFICATE OF DEATH wll S009 33 / 


2. USUAL RESIDENCE (Where decosed lived. If ite ae jpefore odmissipn). 
a G ) 
PLA ary qe LAOUNTY fin ca/ /2Qiy 


onl 


o~ 4 
ed wath 
i 
: 
OF 
P 
= 
5 
3 


a S B. CITY OR TOWN {if outside corporate limits, write | €. CITY OR TOWN (If outside corporate limits, exile RURAL and give nearest town) 
eg so RURAL and give neo Oy 
So) 2 > _— > 
2 
& 22 dL NAME OF HOSPITAYTIE nat incepta, d d. STREET ADDRESS ; 6:15 RESIDENCE 
= 5 
2 5S A*aZs F- ffpne, yes] NO GR 
5 ae Or Se ae ee 
2 5 3. NAME OF Fi id *[4. DATE Me x 
= 5 ee ide Middle A / lost DA nth 7 ‘cor < 2 
& 23 {Type or print) ony L. yf ard. 4g TE GEATH ig 19 
= o 
rf 5. SEX ye Rw 2 q 9. AGE (I IF UNDER 1 YEAR] !F UNDER 24 HRS. 
e é S| = a 6. COLOR pe pace MARRIED [L]4EVER MARRIED [J | 6. Ba OF yer si ne Ws yon ae 
Se Bure ' wipoweo[] _—oivorcep a/s GS yn. eal 
2 ae "Oe. USUAL OCCUPATION (Giva kind of work done] 106. KIND OF BUSINESS OR INDUSTRY I. BIRTHPLACE (tate or foreign county 12. CITIZEN OF WHAT COUNTRY? 
3 4 uring most of wgrking life, even if reti 
g 283 /) Retire ~S. Post OfficeWashington,D.Cc, U.S.A. 
24 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<< 
eta © Marquis L. Collard, Sr. Clara M, Wish 
o Ea 
te °o 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT 
a. ee ee Mrs. Sadie M.Collard. 
e 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


90% DUE To 


Conditions, if ony, which = : ut- 
gave to immediate 
cause (9), stating the ynder-_ UE TO 


lying couse lost. (2. 


Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [19. WAS AUTOPSY 
Ay Pee YES Brie od 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Part It of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) | 
pm. 19 fot work [] ot work [] . 1 


O50-F 


vi 


the registror prior to buriol, cremotion, or remavol, ond in any event within 72 


ONSET AND. Beat) 
trl 


Then ple 


¢ buriol-transit permit. 


cate hos been signed by the oftending physician and completely filled in by the funer 


PHYSICIAN: The low requires that the deoth certit 


ital or attending physicion. 
MEDICAL CERTIFICATION, 


oy 
at 
@: 21. | certify that/l attended the deceased from_4///G@______ —» WB, tons et a+f.... WB, thot | last saw the deceased 
22as alive vi tel a WarG., ong, that death occurred ot 2.42/M, from the causes and on the date stated abave. 
aoe oh a os ye WE et 
< , J 
ages Seite jettn |\ 04, 57d /PY TA 
Bz 
dias meseuns / John Kehoe 
we fsas bied Se en ee Em a a eT 
Fa s S ir ‘2c. NAME OF CEMETERY OK CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
32¢ Burial 27/1956 | Cedar Hill Cemetery | Prince Georges County Md, 
rer F }23. FUNERAL DIRECTOR'S SIGNATURE OP PFE, th St N W. 24a. REC'D BY Loca | (Bab. REGISTRAR'S SIGNATURE 
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o. 84 ©. COYNTY hier ©. STATE : b. COUNTY fm 
@: Fey aor pet) M £5 AHG AiriCe.. oy 
ala b. CITY OR TOWN {If outside corpoghte limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (Ifoutside corporate limits, write RURAL ond give neorest town) 
8 8 a P RURAL ond give nepres! town) 2 
See ELS 7hs| Riyverdnfe 
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6 £5 - q OR INSTITUTION Ae ON A FAR 
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g 25 ' ) hd ML 
3 ec " 
£65 3. NAME OF © Fint Middle 4. DATE Month Do; Y 
=e DECEASED Fs 7 : K DEATH 2 } Be “~~ 
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= =e 5. SEX 6. COLOR ORR ce [7 MARRIED [J fo: ape oO ne DATE C BIRTH 9. AEE in ia eae UNDER 24 HRS. 
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®o wivowen J _vivorceo F] -/0—-—0 ys. [eel aes 
Ragas, 
3 e€&. VWs, USUAL So aaATON (Give tind of work oe 10b. KIND OF BUSINESS OR INDUSTRY |11, CTs {Stole or foreign country) ba! CITIZEN OF WHAT COUNTRY? 
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we Sot during most of working life, even if getired 4 
S25 /_R Rs @ ing ‘LA 4-S-B. 
aa heh set Alanating 20 mn Lae! | 
coe 1 
2 88% Q Q / < 
S Zor Fe <a As, ar ds fs FY__ [7 23 
= $6 3 15. WAS DEceaseD Tee INU, 8. ARMED FORCES? |16, SOCIA Jam NO. 17. poeta Address Gi 
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9 28 2 18. CAUSE OF DEATH [Enter only one couse per line for fen {b). ond (c).] INTERVAL BETWEEN 
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iw 2£t 6 jf 
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= attr o - 
“eS S55 OCl< eo NoY}-— 
£aso0 rey 
& 2 g 
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52s Fay Hour 0. m, While No! while cloty, street, office etc.) f 
ZoEZS5E g jot work [] of work [1] ' 
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2 26 . 
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O,5 3° REMOVAL (Specify) clit 5 i aad 
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he ‘ wiboweof] —_—oivorceo [1 G: . Ears ; 
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of, of oping life yen if retires) p) : 4e.S+4 
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12. FANRER'S NAME ; 
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ae i EVER IN U. S. ARMED bese 16. SOCIAL SECURITY NO, 
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7 Due To 
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gove rise to immediate couse 
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cause lost. a as 
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tty 


ee et 
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4 


Hour” ame While __ Not while Foctppy street, office bidg.. et 


PS p.m. ~ 1 at work [] at work fey K1442 joe, A/g re A yy 


21/1 certify that | took charge of the remains described above, held an Autopsy Ch. Inspection § ty Za Gnd find that 
death resulted from: Notura! causes [], Accident [], Suicide [Homicide [1], Undeleratinedie cause [1]. 
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@. COUNTY on ) MARY 0. STATI 


b. COUNTY Bat, 
s " c, FLICE Broupas 
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M ) BUC bent Li whee, 471, Etomseh Sf 


d. NAME OF HOSPIT. Hf (IPnot in hospitol, give street oddress) 
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/ Lae Sy 9 (Fwd el @ Tonk ves] Nol] 
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loge 4 
rector, 
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3.N, 


ee Le First Middle a ae pare Month Day Year 
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wy wivowen B}~ _vivorceo F] Pa. t E70 Bs yn. 
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3 
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Pe $3 + h WAS DECEASED EVER IN U: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. |17, INFORMAN Address 
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Ch AIS no bse Cand 
€ ee 
3 e3 i "AL BETWEEN 
A BE 18. CAUSE OF DEATH [Enter only one cou INTERV, 
7: as PART I. DEATH WAS CAUSED BY: pend ines 
2 fe IMMEDIATE CAUSE (a x 
3 =¢§ u Jf DUE TO 
el 
= fz> Conditions, if any, which ( 
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—- gs couse (0), stating the under. ( PUE TO 
fi ae lying cause last, a 
22$5° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOFSY 
SRRes g 
eee s A; veo no 
Eos Bs = | 20a, ACCIDENT WAS UNDERLYING L]__| 20, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18) 
e§o2e & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Scee 
ire 3 ae en ee 
SsEss & ]20c. TIME OF INJURY Month, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or towel {Couni (Stote) 
wes % 2 uv ty) 
25.8 0s Risin oni: ous. « bedaaiin foctory, street, office bldg., ete. 
Esirs = pm. 19 Jot work [] ot work LJ 
£5 2 = 
a ze 21. | certify that | attended the deceased from,_____.4 4 — (O19 me fee =e ws © that I fast saw the deceased 
$3 5 
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Geiss - 
Hess * ‘ [ADDRESS (Street, city oF town, stote) 
E 2 ZL 
< EGC e {| Iacwa ZZ 3 EF ce eu, a Ara: 
epE ss SIGNATUR 0. be » 
es ER Ei ? 
Zose3 PHYSICIAN'S l/, Da: 1E Chee 
eesecs EE a ee Lc I re RN: Mien 9 Lee he Dh Sa = 
3 ee ee at ee eal 
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Q>5.8° REMOVAL (spac) u ‘ j 
5 25 ge b/s St John's Belts M 
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PRIMARY Ehor CONTRIBUTING DE) 
CAUSE OF DEATH. 


Driver of an automobile in collision with taxi and tree 


Ze. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED, ]20e. PLACE OF INJURY (Home, form, ee (City oF town) (County) (Slote) 
While Not while factory, street, office bldg., etc.) 


H 
22. 15s: of work [} otwork EU Stree ' Onklands Pr.Georse iG 
21. Vcertify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [XJ. !nquiry f&], and find that 


esgic 
ugk 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before odmission) 
ae SO ©. COUNTY ©. STATE b. COUNTY 
Ee co aa Prince Georges MARYLAND D.C. 
ze 3 us b. CITY OR TOWN iif ovnide corporate timity, write RURAL , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
59 § ‘ond give neorest town} ‘ é 
i. ‘2 4 Cheverly Transien Washington nal 
i in hospitol, gi . STR . 1S RESIDENCE 
2B 5 5 d, STREET ADDRESS Se 
eas e 2 1615 - 12t 5 TW ves) NO 
i} . =“ >| “anon oo 
2 5 3. NAME OF i i 4. DAN 
3 £ DECEASED First Middle Lost pare Month Dey Yeor 
redo SDA ccsrian Richard James Davs Prose Ap 9 _19 56 
es ; 5. SEX 6. COLOR OR RACE |7. MARRIEDJ-] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER WEAR] IF — 2 ee 
ined £ test ee Months 
gots Male elo WIDOWED [) ovorced | Feb. 86, 19 Seas a 
8a 83 10a, USUAL OCCUPATION {Give kind of na done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Buea / during most of working lite, even if relired) : 
Beep ashe arage Washingtan U.S.A. 
Sai ® 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 3 Dell Dawson Daisy Viola Thu en 
4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. NO. 17. INFORMANT 
a \ d (Fei, no, vntnown) ve eae rec oriental eg Reig Fee Si, 144s" - £ = sta Row. 
£ ~ No Deis « Dawson — Washington D.G,. 
: z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: 
2 a : IMMEDIATE CAUSE (0) Hemoorhage and shock 
i 3 a 4) x DUE TO 
Reece Conditions, if ony, which b Fracture of skull and pelvis 
a: to immediote couse 
z (0), stoting the undertyingg DUE TO [ 
3 couse tot, = (a. 
z 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}/19.. pe acl A 
o 
2 ves] not] 
5 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
z 
oe 
& 
Zz 
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ot 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol: 


Vd 


ee death resulted from: Natural causes [], Accident [XJ], Suicide [], Homicide [], Undetermined cause []. 
go 
vs 2 5 DATE SIGNED 
ee = A Mp, CHIEF MEDICAL EXAMINER [} 
fSEe2 . +: 
he 3 2 3 ASSISTANT MEDICAL EXAMINER [7] 
> 2e e NAME (Type John felon DEPUTY MEDICAL EXAMINER [&] Ap 19 956 
alee. 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (tote) 
Of8o 8 REMOVAL (Specify) 7 > . 
e Ri 5 4/2. e) Yoodlawn 460 enning Fa j.Mie DC. 
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t+ ys 
% A = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 8 °. °. b. COUNTY 
, Prince Georges BD Maryland ““" Prince Georges 
As b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 53 2 Sa ee . 
oy / Rogers’ Hgts Hyettsvillpl0 Years | Rogers Werentds Hyattsville x 
=. ee d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
> 5s — OR INSTITUTION ON A FARM? 
E25 A 5300 Gallatin Street 5500 Gallatin Street ves ONO Of 
°o ec 5 ” 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ae DECEASED OF 
& 23 (Type or print) Junious C Dollar dam April 20 1956 , 
Sty 5. SEX 6. COLOR OR RACE |7. MARRIED [>> NEVER MARRIED [] |® DATE OF BIRTH 9 AGE (in yeors JIFUNDERT VEAR[IF UNDER 24 HRS 
23 Jost birthdoy’ Min. 
Bae Mele White _|woowot] oworeot} | April 22,1897| 58 ys. “4 
= E Bc 100. pos Sac Bina (Give kind ee ene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9ct uri ver iF retin ry 
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3 2 s 13. FATHER’ s NAME 14, MOTHER'S MAIDEN NAME 
© (68S Sudie (Unknown) 
SG Soe Ashlie A. Doliar 
2 = 3 3 15. WAS: DECEASED EVER INU, S. ARMED. FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= “a & » a | (fet. no. oF unknown) GE yet, give wor or dotes of service) 
8 of \e No None None rseEva F.Dollar, 5300 Gallatin St. 
3 i: ee - 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] Zt veruaity ies NAERVAL BETWEEN 
& Sat PART 1, DEATH WAS CAUSED BY: (Case Be fs 
ao ENE z 4 IMMEDIATE CAUSE (0 ak hae ule LAK GAA 
= Se & DUE TO old 
Qo o ] 
= 33 > Conditions, if any, which A VV pwry Aur + On # Cf- 104 VE. 
3 Eo gave rise to immediate 
oe S55 ae couse 0), stoting the under. ( OVE TO 
Si § ain} lying couse last. {ed 
elses a Ary couseslast.| 
285° ia Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Se 5]8 ——Ee—eser—v'V_<«s 1 PERFORMED? 
ing = => 
eag06 oS ves] not] 
Fotss & | 200. ACCIDENT WAS_UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ese & | or CONTRIBUTING CD) CAUSE OF DEATH 
Zeo25 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Sccas 6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, fern: 1 20F. (City or town) Count, (Store! 
“w°GE 09 wa) ity ( y) ) 
= 5.2 $8 6 Hour 0. f. Ks While Not while foctory, street, office bldg., 
RSE sé = pom. jot work [] at work (} of 
Saas = ¥ 21. 1 certify thot! evecced the deceased fram... 7. —» 19. 2, to_, 4 Ale 19.26. that | last saw the deceased 
me ° 

eg $5 / alive on____&* 20 Ss 1s 5, and that death occurred at 7:, EZ2M, fram the causes and an the date stated abave. 
E=6 3 - ADDRESS (Street, city ax town, stote) DATE SIGNED 
sise | |i tee Lelia bts Ho BIE 

eazs 
22538 PHYSICIAN'S 
Zsa2t RENE tra LF AO A Lene pe AG Gla ha uhte ica 
&BBO 9 Mo. BURIAL, CREMATION, | 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, of county) Stote] 
O-5.8° MONAL | ” {Stote) 

@ 
erate Or 4/25/1956 _|Washington Nat'l Cem. [Suitland, Pr.Geo.Co,. Md 
- © Ti, FUNERAL DIRECTORS SIGNATURE ADDRESS Po, REGD OY REGISTRAR | 246. oe | 5 SIGNATURE 
ysis W.W.Chambers Company, Riverdale, Md. oare \ weal 23 (% Blo na. Von, Baverd 


_ 38 °A nvaana 


gel va UdV 


Wars 


1 P _ MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 04315 
| 4325 CERTIFICATE OF DEATH the 04315 


qt. CO ne H t es PE Bat Antce, (Where deceased lived. If instituken:Residence before Nssion) “ 
°- o b. county 7 
MARYLAND % 
e tae Gx OLA ace 2okges 
© cgi ‘OR TOWN {IF gbtside carporote limits, write RURAL ond give nearest town) 


Tayh 
b. CITY OR TOWN (If outside corporote limits, write” [c. ae OF STAY IN 1b 
RURAL ond giveyegfest 7p 7 
cers Pa 
‘d. NAME OF mae {lf not in = fal, give sireet oddress) 
jOR INSTITUT we 
CE £77, £ 


“* 


e. 1S RESIDENCE 7 
ON A FARM? 


ves] Nope 


da. Lau. ADDRESS 
vA VA Soe 


3. NAME OF Middle Lost 4. DATE Yeor 
{Type er print) es s =De one ce 1 
4 
5. SEX 6. COUPE OR RACE |7. maRRiEDEA-NeveR MARRIED [] | 8 DATEOF 9. AGE {In yebrs [IF UNDER 1 YEAR|IF UNDER 24 HES. 
‘ fast birboy) aia 
2 2, |wipowen Fj Divorced [] SZ. 

10a. USUAL OCCUPAT| ced ss of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) V2. CITIZ OF WHAT COUNTRY? 

1 during most of #oring life, even if refired) Lp. PEED 
/ iar? el Crarenter | De £4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME < 
ry 
BALE KREWE Hele Sede tIWé 
15. WAS DECEASED EVER, INU. S. or i dasa 6. ear fie A 17. INFORMANT Addrest2 f 7 tA 7 
{Yes, no, oF unkown), yen, give wor or dates of service] x 
cs Eeva € 1) ieJASE LAWRE« WwW. 


[ fis. cau CAUSE OF DEATH [Enter only one couse per fine for (0). {b). ond (c). 7 UN Ts oapean 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ofA radi AL 


bf- DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ©) 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Pereceae 
yes] No(] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour op. While __ Not while. foctory, sireel, office bldg., etc.) | 
p.m. 19 lot work [} ot work [J i 


21. 4 certify that | ye the deceased from_./2.p 29S 6, wAP LIL BO 195 fathat | lost sow the deceased 


Then please remave carbon papers. 


yee OS CLOROTIC ah eines 


z 
Q 
= 
< 
4 
& 
& 
8 
= 
oe 
5 
8 
= 


the reglstror prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter deg 


page 3 should be detached for use as the burial-tronsit permit. 


Fare alive on_ AL peel Rab, and a death accurred ak 2M, from the causes and on the date stated above. 
= eS ° Pad ADDRESS (Street, city or town, stote) DATE SIGNED 
< (amen 
agess /| [tea grins 3503 Lenny $7 MT Mai 

£a 
25 PHYSICIAN'S =— C 
Ses NAME (Type] BM ral _ 4 Barer 2 3 Be as te 
3 3 Fs 72d. LOCATION (City, town, or county) (tote) 

> 
. 2= g ce ‘VYAAR Y CAM) 
Se F 


os 
zy 
a 
bcd 


EMETERY 
24a. REC'D BY REGISTRAR 24b, GISTRAR': Senn 
VA De) / D/ 50 DA a ibuD Abe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 43 iG 
4368 CERTIFICATE OF DEATH het ee 


De ae, 
& 3 4 bra a & Ue ger" ge (Where deceased lived. If institution: Residence before admission) 
» ¥ ; Fr Prince Georges! MARYLAND || Maryland bcounY Prince Georges! 
a x : b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3\. ert ond give neares town) 4 3 
2 ranaywine Life Brandywine 
8 d. NAME OF HOSPITAL (!f not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
fy RteerS Rte #5 ves [] NO 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year, 
3 (Type oF print) Margaret Re Early DEATH 4 4 19 060 
oD 
oS 
2 


5.S&X Fema l ©|6. COtor oR RACE |7. married [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. ace (Io mee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday! Min. 
KEKE White —|wooweg] _oworceo] | June 7, 1886 Bon. AWE “ 
10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! Housewife Own Home Maryl and Use Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Henry Robinson Amanda Baden 
1S, WAS DECEASEDEVER IN U.S, ARMED FORCES? |16, SOCIAL SECURITY NO. 


INFO! 
ff, etl Ut yes, give wor ar dates of service) beats) e Yel en Straub 


Address 


Brandywine, Mde 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


@ f DUE TO. 


Then please remave carban papers. 


Conditions, if any, which 6 
gove tise to immediate 

couse (0), stating the under- DUE TO 
lying couse lost. . 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. WAS AUTOPSY 
v7) Bre PERFORMED? 
% AWE vs) nol 


20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) —— 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) | = 
p.m. 19 lot work [J ot work] ae ‘ 


21.1 certify that | attended the deceased from _L202 YW L lo LIL KL in hf, WS Zthat | last saw the deceased 
alive on______. LAR RAE 5, 123 @ that death occurred at_<4:54.M, from the causes and on the date stated above. 


. ADDRESS (Street, city or fown, stote) DATE SIGNED 
Mo. ‘5 Cota? Coe. 
mun aleeep Reap ND ___Cbenton  Tiuriylanrde 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deal 
this certificate has been signed by the attending physician and campletely filled in by the funeral 


jal ar attending physician. 
MEDICAL CERTIFICATION 


it 


may be retained by the 
TO FUNERAL DIRECTOR: 


~ 


page 3 shauld be detached far use as the burial-transit permit. 
the reglstrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 
y 


re 
‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote) 
purtar 4/7/56 Washington National tem: Ltland d 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys A158) Ritchie Bros. Upper Marlboro, Merylant: 4/4 rt QO ohn Fe Lanne/ 
V 


TO HOSPITAL OR ATTE 


NDING 


MARGIN RESERVED 


9.45-15M 


VS Al5 


sl 


item of information carefully. ‘1n@ correct age 


i) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl; 


h clearly and legibly. 


lease write the causes of deat! 


is especially important. Physicians: p 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 04317 


2411 N. Charlea St., Baltimore 


5 cdi Saale OF DEATH 


eee Diat. No... ~ tet 


‘1. PLACE.OF DEATH: 


COU scsersendon eda tons 


City or town......b. 


How long In above place of death?. 
Ce ae} or 


How long In hospital or Institulior 


“ae Mary.laan or town Bes 


tat 
a thcky hh aan a. 


2. “USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 
slate LAA. ne ue an. ay A. county... sob Ye Fs.0. $.. 
Cily or fown...... AM. A... aX. ae 


iy “outside ax.¥.\ ‘or town limits, write RURAL and give nearest town) 


stot Winer del Tonk ASE OM ATE, SE codec 


(if rural, give LOCATION) 


2.(a) 1 veleran, name war...... 


3. (a) FULL NAME 


4. Ser 


Female 


Elazabeth 


5, Color or race 


W hike 


Gertrude 


6.(a)Single, married, widowed, or divorced 


Mayyvied 


6.(5) Name of husband omewite 


deceased (mo. day, ¥r.) 


Carib 6 


Gx ovec Wiha, 


6.(e) If alive, give age, 


igs 


8. AGE: Years Months 


| “Days | It less Than one day 


Was. 


9. Birthplace... 


hone tm 


(Town, county, 


10. Usual occupation... ett QBS MED, NS 


s 
z 
. 


! 13. Birthplace 


__Industry or business = * <t — 


OTHER jean! = 


14, Maiden nane.....AD. Ay 


= 


fa ef 


15, Birthplace Ba as Mov & _M a. 


46, informant .. Geo. nibs £ $himaeyr.... tA Md Park 


Address S25 


anun 5 


ase land 


(Burial, cremation, or removal AVhi 
Cemetery or ci 5 ts 


rematory 4. foes 
Locatlon ........045 hoy ‘ 


1B. Funeral director.. 


Address 


4 


“Registrar 


23, SIGNATU mud.) pesonabasstreves 


MEDICAL CERTIFICATION 
19.99 Fr vat oder OoRe 


Sh. 
G 


20, OATE OF ee ae ee ee 


21. CERTIFY thai death occurred on the date above stated; that! attended deceased from 


and that t last saw h.%. AV. 


OURATION 


Temediate cause of death 


Other condilions 
(Include pregnancy within 3 months of death) 


Major fiodiogs of ope 


ions. 


Aotepsy resatts.. ao snanssnentee: 
PHYSICIAN: Please uedertine the caose to which death should iy ree statisticatty. 


22, VIOLENCE: 11 death was due to external causes, till In the tollowing; 
Dale of 


Accident, sutcide, or homiclde, 


Where did injury occur? 


icity or town) (County) (State) 


Injured al home, tarm, Industry, public place (where?) .....sssvsssssssseerseersssnssssveseseceessersonssvnsnsanssesseste 


Means of Injury Injured at work? 


aS) 


‘other 


ie RA SE om i 4/23 /sb.. 


, CA nviane 


geet 2S Udi 


“ 
Dacck 
[Uae Yoo 


wo oce 
® po" 
DAVY 

= 6 f 
° | 
Cy \ 
a) 

s 

= 

3 

5 

a 

eS 

= 

“ 


in 


that the death certificate be executed withi 


ires 


PHYSICIAN: The low requ 
jal ar attending physician. 


j 
@ 


may be retained by the 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO 


Zé 
z> 
2 


tificate has been 


is cer! 


thi 


ned by the attending physicion and completely filled in by the funeral 


2a 


Then please remave carban papers. Pages 1 and 2 shauld ba fet 


transit permit. 


ta burial, crematian, ar removal, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the buri 


the registrar priar 


s. 
bid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4398 CERTIFICATE OF DEATH cg GS 043.45 


sed lived. If institution: Resideny re od 
b. COUNTY a> 


[1. PLACE OF DEArH 
¥ ie Be 
— neorest town} 


d, STREET ADDRESS e. 1S RESIDENCE 


freant ON A FARM? 
Z yes (] No} 
3, NAME OF First F Middle lost 4. DATE Month 7 Yeor 
rae Geexge Syryor Fazers| tm Ao 5 SO 
( 


5, SEX Py: 6. COJOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE at oh 9. fh yeors [FUNDER 1 YEAR] IF UNDER 24 HRS, 
last.bthdoy) Fonts] Days TH Rae 
WAFS \wivowen [J _—vtvorceo 9 Y-/ o- ya Ss ae 3] Days | Hours] Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY as BIRTHPLACE(Sfote or fost ign country} 12, CITIZEN OF WHAT COUNTRY?, 
_sduring most of workinglife, even if retired) “L Ss 
awiversizy co “BP é 


“Sy 13. FATHER'S: NAME ice ee 'S MAIDEN NAME 
see ces Gun e7 prs Lf wpe $ ont 
a wate oa x uU. yale AR “la ronan 16. SOCIAL SECURITY NO. | 17. INFORMANT =~ Address. 0 
YS BECEASED EVER IN 
ee HS 16-0 7-0933| A hy Yoroprnt y, Oe, 


1B. CAUSE OF DEATH Pee 7-0723) 7 only one couse, fine For (a), (b}, and {c}-J eRe BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a] 


Y DUE TO 


Canditians, if any, which 0 
gaye rise to immediate 
coMse (a), stating the under. ( OVE TO 
lying couse lost. te). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
- 
oO ves(] no] 


20a. ACCIDENT WAS_UNDERLYING. Oa ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, si Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, speaetes (County) (State) 
Hour a. m, Wie Ne ti foctory, street, office bldg., etc.) 
p.m. Jat work [] et work 


21.1 sail oo | attended deceased from,__4 tf te, 19 <e to_. az, rt & 197 @ that | last saw the deceased 
‘ ond thot death occurred d otX3 


MEDICAL CERTIFICATION 


alive on__. ss rom the couses ond on the dote stated above. 
. a ADDRESS (Street, city or town, state) Way 
ACTUAL ge en 
/ SIGNATUR MD. ooo he 4 Ahn ae 


k CU, 
paraicianes Me y- Cre Oey 
pez RIAL, CREMATION, D R Ze, NAME OF Cl STERY OR CREMATORY 22d. LO ION (City, town, or Coupty) (S! 

a a i PP 


LL oes NATURE ADDR 24a. ar Ae T'9Sb ab. RI na SIGNATHRE 
13.05 Ce ER Dipee A ob thrud 1956 Nw. Van. dosens 


\ Witte 


call 


eve 
‘ould be 


é: 


IF ony deloy is necessory, 


the werd “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol director. Pogel 


@ 
forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial: 


File poges 1 ond 2 with the registrar prior ta buriol, cremotian, 


farm PM3. Page 5 may be retoined for your files. 


‘onsit permit. 


INER: This certificate shauld be executed within 24 hours ofter deoth. 


wi 


aif 
gs 
Be 
+8 zg 
Soe 3 
z= e 
wo 2 
ge 

S5m 
ov ° 
2 
VS. ANSME(5) 


5M 9/55 


Ma ai 


71 


! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 3 19 
42% MEDICAL EXAMINER’S CERTIFICATE OF DEATH iy ital eae “a 


2. USUAL RESIDENCE (Where deceated lived. if institution: Residence before odmission) 


1, PLACE OF DEATH 


eo COUNY Prince Georges marruno || °STTEMaryland bcouny Prince Georges 
b. CITY OR TOWN Itt ouride corporate limity, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neoreit town} 
4 ond give nearest town) 
*5 Cheverl Beltsville 
“ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give ra address) d. STREET ADDRESS e. SN 
Prince Georges General Hospital 4716 Powder Mill Road ves [] No LK 
3. NAME OF First Middle fost 4. vay Month Year 
{Type or print) FRANCIS CLEVELAND FLORA cam April 4th, 19 56 
5. SEX 6. COLOR OR RACE {7- MARRIED oO NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ai IFUNDER 1YEAR| IF UNDER a4 HRS. 
Male White |wwownfk  ovorceo |March 10thl6@5 Bi pecinte |p bye] ria /'*, 
aba USUAL ase ek Give kind of ets done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during reas warking life, even if relired) 
acker Storage Business Highland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Flora Sarah Hinton 
16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No None 8-05-3286 ieJones, 4716 Powder M Rd 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] Be sv ed HG ay ren ide 
, ATI OEATIMEDIARE CAUSE fo) COTOnary Occlusion 
Foon DUE To 


Conditions, if any, which o Cardiovascular Renal Disease 


Gove rise to immediate couse 


{a}, stoting the underlying ( DUE TO 

coute tot. = tc 
Fa PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)[19. WAS AUTOPSY 
~ 
$ YES a no 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. {Enter nolure of injury in Port | or Port It of item 18, 
= | etluset Cor EOnteCtING O occui {Enter nolure of injury in Port t or Port It of item 18.) 
& | cause oF 
5 ee eee eee ee ee 
§ | 20¢. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
rey Hour 9. m. White Not while factory, sireet, office bidg., elc.} | 
= Pom. 1” ot work] of work ’ 


21. \ certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ima Inquiry . and find thot 
death resulted from: Naturol couses KJ, Accident [1], Suicide [], Homicide [], Undetermined cause [}. 


DATE SIGNED 
aaes Mp, CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [7] 

NAME T yee) JOhn T Ma lone DEPUTY MEDICAL EXAMINER [J An Ath O56 

To. BURIAL, CREMATION, 7b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote} 
speci 
B é Ap 956 t.John'!s Ch.Cemeter Fore et. Glen, Maryland. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. ye D BY REGISTRAR oe, } SIGNATURE. 
W.W.Chambers Co.,Riverdale, Md. LIS Iuity hu) Mica 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04320 
4327 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oi 


33 é Reg. Dist, No. HS 
23 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
5 ats 
- 5 i Prince Georges mamano || °SA Maryland  >CUNN’ Pr, Geo. 
na z _ Bs CITY OR TOWN i enide corporate nn rt RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
5 ne re 
He ey ees? Riverdale 2 days Beltsville % 
3 5 Is 4. NAME Of HOSPITAL OR INSTITUTION {IF not in hospito!, give street oddress) d. STREET ADDRESS / e Ran 
seas RR Aitehergon Road ves] NOU 
rere s! a. DATE ¥ 
Bese Se eS Lost DA Menth Day oor 
> 88 —“| ‘ftype or print) John Howard Flora barn = April 2: 19 56 
eee 2 5, SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE (w yon [IEUNDER TYEAR] IF UNDER 24 HRS. 
Eut a Month Hi Min. 
goss Male White |woowe  oworceo O June 14,1890] 65 |") °™ |" |" 
3 o 2 Fs 1 a is ebeiieal (Org sed heer done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 fing most of working life, even if ret 
Bes ! s ong Band & Gravel Marylana i we 
Bee 12: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS et 
2a0— Frederick Flora Sarah Hinton 
site o[PSiow" [gue pusea6-2500) woah sar 
oe 1) | fies no or entra 194 giv wor or dates of servos) 
feet O| No None P15-16-2593| Noah Thomas, Same address 
Ee “4 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] SNTERVAL BETWEEN 
ae 
a7 ek — 1 OAT MEBIATE- CAUSE fo) Bronehopneumonia 
gees 710.4 DUE TO 
gis seeped one inane hie o Fractured ribs with pneumothorax Fae 
= ot gove rise to immediote couse 
z fee {0}, stoting the underlying( DUE TO fractured 
2 = o 2 couse lost. {e 
2 hy & 8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}}19. MPR 
2 e oF 1 15 yest] noo 
3S. © [ 200. EXTERBIAL CAUSE WAS 20b, DESCRIBE a = RY OCCURRED. {Enter nature of injury in.Pe Il of item 18, 
oeo ‘ul ry "Ot jem 
= ts BIR Or DARN UNC TA tree on deceased while ne was at work in woods. 
ae) eI 
@ e583 & | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {20% (City or town) (County) (Stole) 
<% , = Hi , Whil ory, street, office bidg., e 
2280 o|e CORR 3-30-1956 [wc Re oven] woods i'Belteville, Pr. Geo. Md. 
, YS & 21, L certify that | taak charge of the remains described above, held an Autopsy [_], Inspectian RR Inquiry [29, and find that 
= ae death resulted from: Natural causes [], Accident [x], Suicide [7], Hamicide (2. Undetermined cause []. 
S228 GNED 
ge = = aap, CHIEF MEDICAL EXAMINER [] ok ag 
hea) 3 23 ASSISTANT MEDICAL EXAMINER [7] 
Sot J 
p2e s 2 4 NAME (lyre) ohn T. Maloney, %“D. DEPUTY MEDICAL EXAMINER [2 April 1, 1956 
ae z 3 f To. BURIAL, CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (tote) 
Oe aie Burial” [4/4/1956 Lvy Hill Cemetery Laurel, Pr.Geo.Co.,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Po. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(5) 


-Chambers Company, Riverdale, Md. pare Q3, ag. V, 


me we! 


5M 9/55, 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4, 321 21 
4328 CERTIFICATE OF DEATH ‘ecstaaneee 


5. SEX l 6 What Aah RACE |7. MarRiép [7] NEVER MARRIED [] 
Male wivowen ( =—sivoRcED [] 


8. DATE OF BIRTH 9- AGE (ln yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos birthday) | Month 
16 March 1873 B8 We fonths| Days | Hours] Min. 


< y-e« 
g 3 = 1. PLACE OF DEATH 2. pire) ye {Where deceased lived. If institution: Residence before admission) 
o. 8 0. COUNTY a. STAT b. COUNTY 
Ls 2 Prince Georges baa Maryland Prince Georges 
F] g - b. CITY OR Spe {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o 3h RURAL ond give nearest town) 8 
Sz Ro j Bladens ure 3 Yrse Bladensburg ; 
az 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. Sige owe 4 
BS o\u3 PF BELEM ore Aves 14323 Baltimore Aves ves C1 NOY 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3s yeseees in) GASCH DeatH = April 131956 
=e 
2s 
e ge Wo. USUAL OCCUPATION (Give kind of work raed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
2 
ses durin pa ‘of sheet life, even if retired 
ves /| Undertaker Maryland Us Siailie: 
es Ss iy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e3 
} Francis Gasch Sophie Schram 


hysiciar 
ie 
ur 


ie WAS [ea De aL U. S. ARMED pone 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
fa. or eno ote erate ; P 
1 No ss nome Francie E. Gasch (Son) Same add. as # 2 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


a 
BAS 
Be = 18. CAUSE OF DEATH [Enter only one couse per line for (a), fb), ond (c)-] INTERVAL BETWEEN 
22% PART I. DEATH WAS CAUSED d haha pee oD 
See As IMMEDIATE CAUSE (0 
tn 5 i DUE TO 
Ba > Conditions, if ony, which A 
BES gove rise to immediate 
68.5 couse (a), stoting the ynder- ( DUE TO 
ae = 2 tying couse last, (¢) 
= & —— 
2s 5 e 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
Lols = 
spe 3 
a. 55 © [200. ACCIDENT WAS SUNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! Tor Port Il of stem 1B} 
Poa e 
Retaea & | OR CONTRIBUTING C1] CAUSE OF DEA 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe gy ~ 
osss & |20c, TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State 
3.29% 8 Houctranis Wade... tn -wexe foctory, street, office bidg., ef 
sick 2 pm. jot work [J ot work ” 
f=58 7 
eo & 5 74 -- : 
MD: 21, | certify thot | attended the deceased fram____@.0 #40,49.8-6 ta 4A V3, 19.3.6, that | last saw the deceased 
; e4 
Zee 3 3 VV OR2 ob pee et Sg == ind that death occurred at_. “.M, fram the causes and an the date stated abave. 
E =o 3 a . ADDRESS Gireats ity or lown, state) DATE SIGNED 
<50 oy PAL Za a a NE 
egess / | |stenature_S : Mo. 200 Bae Eft sees A OT LEY LP 
foza v 
z Bs PHYSICIAN'S: P 1 > t i 
Hogi NAME (Type] E.D MED. 5118 I Ss e 4 
EB 33 Be Na. cateova ne eeeancny ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county} (State) 
BD. 
4 Pegs crema 4/16/56 te coln nator Colmar Manor Maryland 
4 23. FUNERAL aes SIGNATURE ADORESS do. REC'D/BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


T 
os 
gy 
Pa 


Fe Gaschts Sons Hyattsville, Maryland oe YING V/0000, J A bee 


tf any delay is necessary, 


e Pages 1, 2, and 3 to the funeral 


AINER: This certificate shauld be executed within 24 haurs after death. 
in pencil in ttem 18. 


the word “‘pending’’ 


J 
= 
5 
2 
2 
8 
= 
5 
‘om 
2 
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= 
£ 
= 
“a 
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5 
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s 
. 
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° 
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oa 
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1s 
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ap 
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5 
° 
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ae 
fo) 
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or removal. 


TO DEPUTY MEDICAL & 
TO FUNERAL DIRECTOR: 


YS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 BR2 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4374 Reg, Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


* 9, COUNTY 
Prince Georges marrano || “SATE Ve ryland b. COUNTY ied Hi 


b. bea OR TOWN tk ‘outside corporate timins, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate Timits, write RURAL ond give neorest town) 
‘ive necren! town) 


Takoma Park 13 years Takoma Park ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS RESIDENCE 


7417 Wildwood Drive 7417 Wildwood Driv 


3. NAME OF First Middle lost 4. DATE Month 
-DECEASED « OF 
{Type or print) Richard K Geraght DEATH 4 


6. COLOR OR RACE |7- MARRIED (2 NEVER MARRIED [_]| B. DATE OF BIRTH % fei: hand FUNDER TYEAR) IF UNDER 24 HRS. 
% Min. 
ma] white |wrowory oor | 11-15-2190 "et dB 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 


Tax exe 
13. FATHER'S NAME 
Cha ALi 


15, WAS DECEASED EYER IN U. S. ARMED FORCES? |16. $0 a SECURITY NO. | 17. INFORMANT 


(Yes, 90. oF unknown) | {WF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


U2 
4S DUE TO 
Conditions, if ony, which o 

gove rise to immediote cause 

{0}, stoting the undertying( OUE TO 
couse lot, = (e. 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)j19. eae 


yes[] NO & 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING C1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while. factory, street, office bldg., etc.) | 
Pm. 19 ot work [] at work [7] ‘ 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [2}, Inquiry [X}, and find that 
death resulted from: Natural causes J, Accident [], Suicide [[], Homicide [[], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER’ 


NAME (Type) John T. Melon ey DEPUTY MEDICAL EXAMINER EQ April 8, 1956 


Zo. BURIAL, CREMATION, | 22b. DATE ae. 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


od. | belle s6 Mt.Olivet Cemeter Washington, D.C. 
ete a ps5 ATURE 2 317 Pe nacAve. $ E ee LU LD ere ee 
S é Ate | * Ze Sota 
i 


ACTUAL 
SIGNATURI M.0. 


g I NY : Na ngton 


4 


\ 


© 


~ 


G, 


a 


e 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BIN 


Nop 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04323 


item 2, a“ 
A299 CERTIFICATE OF DEATH Reg. Dist, Now 77ZS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. ; 

eat aaa MARYLAND. STATE DCs 

CITY (If outside co: ite limits. write RURAL| LENGTH OF STAY CITY(If outside corporate limits, Sale RURAL and five nearest town) 

,OR and give nea town) (in this place} OR 
| 5 TOWN Zo?» TOWN Washington 11 

HOSPITAL OR / STREET {If rural give location) 

INSTITUTION Of! E: 

)STREET ADDRESS 5/4 9) Caen forrd T3566 Tewkesbury Place, N. W. 
3. 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) 44 tehgel Gers: DEATH: x 3d 19 BES 
6. COLOR OR pales 8. DATE OF—BIRTH: 9. AGE last birthday| IF UNoeR 1 vean 


IF UNDER 24 Has. 
WIDOWED/DIVORCED, Months| Days 


WA (Specify) Bae a SG59 ye | Ue in 
UAL OCCUPATION (Give kind of} 108. KIND’ OF BUSINES 11, BIRTHPLACE (State or foreign country) : 
ing li OR INDUSTRY: = ¢ J 


work done during most of working life. 4 


even if retired): 
14. MOTHER'S M EN NAME: 


Yj 


Hours 


i 


12, CITIZEN OF WHAT 
COUNTRY? 


~~ 


— 


13. FATHER’S "EL. 


18, WAS DECEASED Lea IN Cabin lle Force@f, | 16. Social Security No. 


(Yes, no, or, unk.)| (If Yes, give war or dates 


7 Vo of service) 


Pes Leen AR & ADDRESS: 


_Miden, Oe Chat 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


please write the causes of death clearly and legibly. 
a 


3Q5. Ue PK. TE i ~ 
cA Ae 
= “IMMEDIATE CAUSE ar LOC Rp x 
3 ANTECEDENT CAUSE (8) ; 
a DISEASES OR CONDITIONS. IF ANY. v4 EL 
= | GIVING RISE TO THE ABOVE CAUSE 
fi, | STATING UNDERLYING CAUSE LAST. Z 
3 toy j, 
& [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE DEATH BUT NOT RELATED TO THE . 
° DISEASE OR CONDITION CAUSING DEATH. 
= TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTORES? 
-_ yes NO 
wo oO mR 
gS | 21a. ACCIDENT WAS UNDERLYING (1) | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
‘6 |OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |3ip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® lor INJURY While Not while 
n M. at work at work 
g | 22. | he reby certify that I attended the deceased from /53..., 1988 to cz that I last saw the deceased 
a gas 
alive on fro hs 1X6, cmt that death occurred at AM, from Ages causes and on the date stated above. 
3S SIGNATY ADDRESS ea WT 
2] 
8 bz s.% : 
& [23. © RIAL, CREMATION, | DATE THEREOF Led OF =e as OR wy ORY | LOCATION (City, to Y <o (SO (State) 
AOVAK (SPECIFY) o, iy Stl £24 Vi bit. ou 
“DATE. REC'D BY a REGISTRAR'S SIGNATURE | 24. ee DIRECTOR ADDRESS. 
REGSST. R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()4324 
43709 CERTIFICATE OF DEATH Reg. Dist, No. OP OO 


oad 


~ 
& ag eee ve oma ee (Where deceosed lived. If institution: Residence before admission) 
8 My , s 

Prince George's teint Maryland Prince Georges 


é 


icate has been signed by the attending physicion and completely filled in by the funeral director, 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
College Heights 
| d, STREET ADDRESS 


4h08 Beechwood Road,. 


b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 10 years 
K College Heights teen 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


. 1S REStDENCE 
ON A FARM? 


yes [1] NO fi 


Pages 1 and 2 should be filed with 


3. NAME fi jiddl 4. DATE 
aoe i Middle ‘ lost DA Month Day Year 
—] (Type oF print) Sadie Gingell DEATH April 3, Ip 56. 
5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In yeors [FUNDER 1 YEAR| iF UNDER 24 HRS. 
- 88 * faite Min. 
é female white wipoweo[] _pworceo] | Aug 11, 1885 yn. 
2 100. USUAL OCCUPATION (Cae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g , during most of working life, even if relired) USA 
= U Ho wi own home M 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce} - > 
’ Samuel Leizear Anna Padget 
& 7 WAS receeye ae) iN U.S. besa) poker 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1,10, oF wnhnow pape gatas: Sie na : 5 4 
°) no none J. Earl Gingell College Heights Md. 
2 18. CAUSE OF DEATH [Enter only one mger line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 3 Ar eer 
§ IMMEDIATE CAUSE (o}S = a ea _ AH Appin pA Js, 
fe / * DUE TO N * Ss 


Conditions, if any, which ® 
gova rise to immediate 
(0). stating the under. ( OVETO 


(). 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. nae AUTOPSY 


ERFORMEL', 
ves] nofy 
200, ACCIDENT WAS UNDERLYING =e 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING {J CAI 
(IF EITHER, NOTIFY. MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 ity oF town) (County) (State) 
Hour oa. n. While. Menetie factory, street, office bt Ke 
p.m. 9 oliner Le otieert oO — 


21. | certify that | attended the deceased froma a NG Sy rv iS W at %.1 ed 


alive on_____.. or: =a thot death aceurnee from the caus 


he law requires thot the death certificote be executed within 24 haurs ofter deat 


| of attending physician. 


jon, ar remaval, and in any event within 72 hours after death. 


PHYSICIA! 
fter this cert 
foe 
MEDICAL CERTIFICATION 


page 3 should be detached far use os the burial-transit permit. 


¥ 


= 
Ss 
< 5502 / 
a a 
ca a 
z : 2 5 NAME th oi 
ee = bed 
eee as : = i = 
P4 £209 Zo. RG Soe 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (State) 
eD.o~ * 
Feo <2 ura, 6 Fort Li oln meter, olmar Manor Mad 
ee 23, FUNERAL DIRECTOR'S SIGNATURE . - ADDRESS 24a, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
SAE . Gaseh's Sons Hyattsville, laryland. (p y, i Y 
Yen 9738 : vate Loy cf - ww, (Zh 


° 


‘5 °A fvaund 


goat OT YdV 


aces 


PHYSICIAN: Theiae requires that the death certificate be executed within 24 haurs after deothys 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4329 


CERTIFICATE OF DEATH 


04325 


Reg. Dist. No. a 5 4 


ve hee egeak ae deceased lived. 
MARYLAND: 


AE insti 
b. COl y, 


ign: Residence bef £ j edmistion) 
Z24e-d LLB 2 


ife, even if retired 


13. FATHER'S 


A A 


ian an 


ba La 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
de /) jost of wor! 


(State or foreign country) 


A 


% ae Pies ie 
° t yes, Give wor or dotes of service) 


a y 25 


ing p 


IN U, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 


oO}. 


17, INFORMANT “F2cte bande é. ma 
3 Se oe - 


12. CITIZEN OF WHAT COUNTRY? 


aN, b. Supa OR OWN (If outside ‘Se (J © LENGTH OF py INI ¢- CITY OR TOW Ligon erp pu corporate limits, write RURAL ond give nearest townf 
Aaa r id give neorest to 
$2 my nar tiy ol Sy 
22 d. NAME OF HOSPITAV (if not in fospital, givedfreet oddress) * d. STREET ee 2 e. 1S RESIDENCE 
= OR INSTITUTION 7. y) ) 4 ‘ON A FARM? 
“ 

ey . ea Ku MACGPLI (LENA AY ECT) GL) LLALA Jay MA yes NoO) 
3 5 3. NAME Js NAMEOR tost 4. 0am Month Day Year 

= 3 (Type or print) DEATH So Be 5 C 
>o 9. AGE (In yebrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 gS last birthday) nine 
3 Maes Be. 

8 

8 

D 


6 . 


PART I. DEATH WAS CAUSED BY: 
|. IMMEDIATE CAUSE (6! 


hysici 
Then please remave carbon papers. 


catse (0), stoting the under: 


lying couse lost. € 


DUE TO 

Conditions, if any, which {b} 
cou OME ot }______ .._-- 

gove rise to immediote DUETO 


er this certificate has been signed by the attendi 


s 

i 

a ‘ ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
pe Sle 

e ia Yes(] No] 
i = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part UI of item 18.) 

5 & ] OR CONTRIBUTING LI CAUSE OF DEATH 

4 & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hoi (City or town) (County) (State) 
5. I Hour o. m. 1p [While Not while factory, street, office bldg. 

S = p.m. Jat work [] at work [7] 

" Y 


the deceased from... 


4 


21. | certify that ! atte 
alive an____"= VELA 


the registrar priar ta burial, crematian, ar removal, and in any event within.72 haurs ofter death. 


page 3 should be detached for use as the burial-transit permit. 


Z| See WIS, Ee: 


to___ ks 


Labs, W, SE Fothat | last saw the deceased 
=a dad that death occurred ot 32M, fram the causes and on the date stated abave. 


DATE SIGNED 


(State) 


° 
e _ a (Street, city or town, state) 
<a ] ACTUAL SA L 1 
=z / | [siewatun Mo. 227-3 4¥ lh Le Mh feu A 
2 

<2 PHYSICIAN'S 
me NAME (Type) eR Pe EO ey ee Ses 
aS 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
o* REMOVAL LPoecin SHAG aac: Tn 
ie Ad 25 fs ath Cy 
Q ECIOR , V eo. oF BY REGISTRAR | 248, {REGISTRARS as. 

Ways) oaré7 2 3 LNA ened al (a 4+ 


a 


Ytey, 


AVG se b 
one Sn\sap 


' 
eo 


ai 


se exe 
uid be, 


@. 


“essary, 
Pag 


{f any delay is ny, 


Item 18. Give Pages I, 2, and 3 to the funero! 


ith farm PM3. Page $ may be retained far yaur files. 
Htransit permit. File pages 1 and 2 with the registrar priamjto buficl, crem 


in pencil 


ledical Examiner's Office along 


cd 
M 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


£ 
3 
3 
bo) 
s 
3 
e 
5 
3 
* 
= 
a 
ae 
se 
= 
Q 
= 
g 
x 
ts) 
e 
a 
Be) 
3 
8 
+ 
2 
= 
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8 
2 
= 
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the ward "'pending"’ 


cute the certificate, w 
forwarded ta the Chie! 


& TO DEPUTY MEDICAL i? 


e 
z 
2 
& 


or remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
43°71 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4 1326 


1, PLACE OF DEATH 2, USUAL RESIDENCE d. If inatltution: Residence before odmissian) 
3 COUNTY Pr, Georges! Marva. ti STATE Dis crest Of, COUNTY 


b. ped OR TOWN: ua ovhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib cc. CITY OR rawr (!¥ autside corporate limits, write RURAL and give nearest town) 
give nearest 1 


Accokee Transient Washington 
d, NAME OF HOSPITAL OR INSTITUTION ha i in ital, auth oF a pre) d. STREET ADDRESS} |] ow: P ark Ss er ee t ’ e. 5 RDN 
¢. 6 e. got ves] Noe 

Middie 4. pare Manth Dey Yeor 
ype or Prin ‘Neal = Hadley DEATH 5 19 (56 


5. SEX 6. COLOR OR RACE |7. MARRIED. K) NEVER MARRIED Oo 8. DATE OF BIRTH 
Me Col. |wiowent  oworceo 12/6/05 
Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


“Track Driver (Empl dyed) pegf North Cerolina 


13, FATHER'S NAME >. 14, MOTHER'S MAIDEN NAME 
Martin Hadley Jane Murchinsgon 


15. — DECEASED EVER IN U. $. ARMED rece? 16, SOCIAL SECURITY NO. | 17, INFORMANT 
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DECEASED 2 : | OF f 
(ype or Print){/ Ve a fi 2 DEATH 2-42. w5y 
5. SEX 6 APLOR_OR RAC! . SINGLE, MARRIBD, %. DATE OF BIRTH 9. AGE last birthdg® | If unde Tyear jifunder 24 tre, 
2 0 ae yy WIDOWED, DIVORCED, ( 2 Mone || ays se Min, 
LP 4 CC P14 (SpecltyY 914 sececrdiod’ | [Adar yrs. 
10% S| OCCUPATION (Give kind of work B rHPLACE “State or foreign country) 12. Crm or WHat 
done dusi¢% mostgof searing life, even if retired) | Iwpustr - ‘4 y Cougs 
é Lasaete% Y hha Ath ftw 7 
13. FATE ER's S NAME DEN NAM: 2 - 
La 40 Nig agente G2 


fos ECE rae alten Ee ARMED force Ee SociaL Security No. lf. INFORMA) 
es, po, or unknown) < ive war or ° 
ie Inervte DP P-2¥-S¢C OST, 
13. MEDICAL CER’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DaaTH 


‘Immediate cause (a)...-- 


Antecedent canse(s) 

Diseases or conditions, ifany, (b).. 
giving rise to the ahove cause 
atating the underlying cause laat_ 


{cy 
iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 


21. eC ENS (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


20. AUTOPSY? 


Yes O 
(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
ra) While at Not While | 
INJURY, Work At work 


Lak WEL that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I Goes the deceased fromy’ 7. 


, and that death Securre 
(Degree or title) 


‘AL, CREMATION 
OVAL (Specify) 
i te LA 4S 


REGISTRAR’S SIGNAT' ae 


3 A nvaind 


geet &S Udv 


pee. 
Ma IAS Vel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4335 CERTIFICATE OF DEATH bs A 9 4344 = 


1. PLACE OF OFATH =) = 2. USUAL RESIDENCE (Where peceased lived. If institution: Residence before odmision} 
=~! o. COUNTY / CSeq adorlineie STATE b. COUNTY G 


IY OR TOWN Ilf ounide corporate limits, write Te. LENGTH OF STAY IN Tb € CITY OR TOWN tt outie corporate limin, writefURAL ond give nearest town) 


a BURAL ond give negrest town) 6 at a eS ] c ss 
Ti (VER tae {Od 3 BOS Se pi 
. era (i not in heen give street ogres) d) STREET ADDRESS J |e IS RESIDENCE 7 
a — d 
1¢ Po An LEN OR BL Hes Whos ve Be 6 YET NOPh 
3. NAME OF First Middle lost [4. DATE Month Doy Year 
DECEASED OF 
P Re) WCEN is Uses LEFVAN, DEATH Arn | p50 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER mmareien AX] B. DATE OF BIRTH Wi; 9 AGE {le In ey IF UNDER! YEAR] IF UNDER BARS. 
wiooweo [] ovorceo | /~Z22A- ie haha? 


oe 


re 


> kind pala done] 10b. KIND OF BUSINESS OR INDUSTRY rf BIRTHPLACE (Stote oyforeign country) 12. CITIZEN OF WHAT COUNTRY? 
I) 4608 ce cola Maryland 
13. FATHER'S NAME v 14, MOTHER'S MAIDEN NAME 
James Kiernan Mary Hensel 


Ue WAS Pes 0S UX. U.S. ARMED , 16. SOCIAL SECURITY NO. |17. INFO! (NT 7 Address vi 
9, | res. no, ar unkown) Uf yes, give wor or dates of service} “4 afk) 
no None a = pee ee ag 


18. CAUSE OF DEATH [Enter only one couse ppr line for (a)n(b). ond 10. ] ae INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( iy Sonia tty e Oy g 
‘ vL___ IMMEDIATE CAUSE (o ) dink), bo 4 oS 


Then please remove carbon papers. Pages | and 2 shauld be- 


|, cremation, or remaval, and in ony event within 72 hours after death. 


The low requires that the death certificote be executed within 24 hours after dec: 


: oy Pe PR 
Conditions, if ony, which nt ex 
gove rise to immediote 
cotse (0), stoting the under- G89 
§ lying couse lost. (e). 
ig ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. Yas AUTORSY 
a 9 SS 
€ 01s ves] Noy 
(2 = [ 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
125 & | OR CONTRIBUTING [J CAUSE OF DEATH 
ray © MIF EITHER, NOTIFY MEDICAL EXAMINER) = . 
2% & |20c. TIME OF INJURY Menth, Day, Yeor ]20d. INJURY OCCURRED — [20e. PIACE OF INJURY (Home, form, | 20F, (City oF town) __———{County) (State) 
Pa 8 Hour a.m, While __ Not white factory, street, office bidg.. etc.) | 
z= = p.m. 19 jot work [1] ot work [J E ae ~ 2 


4 


21. I certify ve I Me reo the ae fromZ) 2ACUW, , Q, om Bee tS 19.2. that | last saw the deceased 


fier this certificate has been signed by the ottending physician ond completely filled in by the fune 


* 


poge 3 shauld be detoched far use os the burial-transit permit. 


eg 3s alive on.. eeé od Beet ws 132 , and that death occurred at.2. __. (Sal 7 from the causes and on the date stated above. 
5 = 8 a RESS (Street, city or ee DATE SIGNED 
da ie 
aagee || [Betts me vee ek AALS 

gaze 
Z2238 PHYSICIAN'S Ww eo = 4 LE POWVE otiirg a 
ape aad a = ppieraa soa gees 
3 3 2 ey Ro. ee ay ‘Zab. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 

> a i) 5 - 

= es ura April 25, 1956 Fort Lincoln Cemetery [Colmar Manor Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE _ . ADDRESS 2a. REC'D BY REGISIRAR | 24b. REGISTRAR'S SIGNATURE 

vs Also F.. Gasch's Sons Hyattsville Maryland. aa AES \ N 

5M 


a qvaund 


gc6l VS dv 


Wars? qn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 3 
4373 CERTIFICATE OF DEATH ne” 


~ oy: 
S 3 tu 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i ee “ e b. COUNTY 
id MARYLAND 
Fa iy im € FV - Be a 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ‘ond give pe ee 


b. CITY GR TOWN (if outside corporote limits, write, 
RURAL ond giye nearest town) 


c. LENGTH OF STAY IN 1b 
Ox 


UL s ch Dos oy 


eI 
d. NAME OF OePiTAL4 IF ner in nop ital, give street oddress) d. STREET ADDRESS 1$ RESIDENCE 
xp OR INSTITUTION yi A. < 3 FARM? 
a / / 4 w.| ws No Bg 


+ First Middle Lost 4. DATE Month Doy Yeor 


» Deeeato x OF : em 
(Type or print) ft , OEATH ots W/W z 


5. SE! 6. cotael OR RACE | 7. marrieD L] NEVER RS re DATE 3 ee 9. AGE tl Jeon [IF UNDER 1 YEAR| IF UNDER 24 HRS 
m Do; H Min. 
Pm af 2 og yo) |wioowed F) vivorceo) | \zy /v 2G I§b6$ Dime Ne bck jours 


100. ct OCCUPATION (Give king a work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Price [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duripg most of working life, eveh iF retired) 
a>,% L7._S 


14. MOTHER'S MAIDEN NAME 


PA ie IN U.S. ARMED: EN 6. SOCIAL SECURITY NO. |17. INFORMANT at 
joy | 82, 90. oF unknown) At yes, give wor oF dates of j— ] | 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond Gal) INTERVAL BET! 


‘EEN. 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


t DUE TO 5 
Conditions, if any, which w G 


gove rise (o immediote 


y filled in by the funero! 
Poges 1 ond 2 should be filed with 


te be executed within 24 haurs after deat! 


Then please remove carbon popers. 


the reglstror priar to burial, cremation, or removol, and in ony event within 72 


couse (0), stoting the under. (| OVE TO 
lying couse lost. (eo) 
Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
} 22 7 NS yes] No (Ze— 


20a. ACCIDENT WgS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
OR CONTRIBUTI O CAUSE OF DEATH 
(IF EITHER, NOTFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_{20e. PLACE OF INJURY (Home. 1 20F, (City of town) (County) (Stote) 
Hour o. p. While Not while foctory, street, office bldg., etc. HH 1 
p.m. W fot work [] ot work [] 


PHYSICIAN: The law requires thot the deoth certificot 


I of oftending physicion. 
fer this certificate hos been signed by the ottending physicion ond compl 


MEDICAL CERTIFICATION 


poge 3 should be detoched far use os the buriol-transit permit. 


«= 21. I certify that | attended the deceased from_/—_<£-f-—-~.__., 19.3. le, ta A Hoe £1... 19.38.,that | last sow the deceased 
i" ws : ‘ 
ve alive on. A Qa LO, 2k. and that death occurred at BLK :M, from the causes and an the date stated above. 
Be 2 Ps ADDRESS (Street, city or town, stote) DATE SIGNED 
< L ~. 
age |] [Sehtte Zo, Aken 7 Aa Sno. em At, (Prrerek bel) 
£a ~ 
Ul eZee 
< = war nn a ee ee. 

5 £3 [te NAME OF CEMETERY OWE NAME OF oe ORC FORY * LOCATION (City, town, or county) (Store) 

>> 
ma Tare ee Ge, nal Kee: 4 Cours of E 9 ? 
Lote ale . 2b, REGISTRAR’S SIGNATURE ’ 
Vea i3s) 9 et sree Laer! he 3 OK EF (om Hig Lak | Wher Lona lombed 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 04338 
4374 2411 N. Charles St., Baltimore 
3 _ CERTIFICATE OF DEATH jee vont 4d 


ae | 2. USUAL RESIDENCE : (HOME) OF = DECEASED: 


correct age 


‘1. PLACE ca hy 
County... 


ity or town... DR a $s 


How long In above place ot death?. 
Hospital, institution, or street adi 


(For newborn infants give residence of mothe 


7 
State... Maryland... ses COUOLY verter Geovaes. 2 


iia Tteme al egal) -<s et Pleas anv... 


(if outeide city or town limits, write RURAL and givo nearest town). ae 


Street Noe 8 O..... A aarsorn ae ee. 


(ifreral, give LOCATION) 


|| 2.€a) 14 veteran, name wat....GPsssacsmeeeesne 


Tae 
Loine Ma Xin fo) le ars : 


f death clearly and legibly. 


ly every item of information carefully. , 


s . 4 ‘F ; s, ey o anes weares) or divorced | MEDICAL CERTIFICATION 
g 08. e . 
a 3 eities ue Seat 20, DATE OF Pe = /:a) : e se 19.9 fog Bt det Se 
2 o ¢ €or 9, e Ww X L b € rt Ixy Th fc) bie 21. LCERTIFY that death occurred on the date above stated; that | attended deceased trom e- 
A obs wl OM coond Fo to LA PYM. Gt TE 
= 6.(c) If alive, give age... Maem cw kie 
2 n sawh.J 
& iS a S ! 33 Ls || Immediate cause of death OURATION 
8. AGE: ian Months Days It less than one day H| 
Ba 
Cal 3 6 uf | nares cesece Min, | 


I. Aams. Ayands... County... Md... 


(Town, county, and state) 


10. Usual occupation... comb sore hrctite A eae ease eee eR 
_11, Industry or business 6 wos Hom Ea ae 
Pe MN al ate eatnuitesire eg tell pune condtine 
| 13. sittsice Anne Arundel Co. Ma. Fe ee stances cree os 
14, Malden name.. M ay Mase axet, Crosby I Deer ng ee 

| 15. Birthpiace Ainne Acamaci Co Ma. Bee ean 


ss, trtomant 2 2.02.. W bert Rin barat lh seca 


Astopsy results. 


za 
|| PHYSICIAN: Please underline th bich di 
__Address 5486 Addison Ra SE Wash en Dc. | HAN: Flee codeine Howe 
2. || 22, VIOLENCE: If death was due to external causes, fill In the tollowing; 
itis as vEe4 a oa tre MAGS 


MARGIN RES 


| MOTHER FATHER - 


is especially important. Physicians: p 


% (Burial, cremation, "Be z Accident, suicide, or homlcid: Date of .. 
3 Cemetery or crematory. Soipamrei Me lipwacn, vaTe CD ok (City or town) (County) (State) 
ry 
. / leantise Leblent ha? hak. Injured at home, farm, industry, public place (Where?) ....sssoccccessssscsccecesussseesessunnsseecceraussneneeset 
a Means ot Injury Injured at work? 
18, Funeral director.. (4 - 


miresseIV DLO SIT: Ae. ash PL. 


23. see ).. Ad ACHAA yw Oo. 
aa AO REED Se Ra SE "WB. or other” 
Address. A.S. 


sever Le ececens Date vs Ape 405 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


VS A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 ate 
4326 CERTIFICATE OF DEATH inne 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE f 
. Nacyleud irs. Re Gea Ge: 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


“BaPRM 
°. 
} alles. Qe ae 4 MARYLAND 
b. CITY OR TOWN (IF outside corporate limits, write he. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


XK edale 13 da Necokee |< 


d. NAME OF HOSPITAL (If not in hospital, give siree! address) d. STREET ADDRESS © 1S RESIDENCE > 
oA OR INSTITUTION A +H ON A FARM? f/ 
16 \weland Wewmor rad on ves] no 


3. NAME OF First 4. DATE 
DECEASED a. Pe OF ew ae Gi ea! 
(Type ar print) joes je ; re. 4 DEATH 4 -~2 p 19 
$. SEX 6. COLOR OR RACE |7. maRRie C} NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] 


Vewmal@ Ww wioowengg wore | *+- +t - «1S 7 j i; 22 


100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) te : 
|| Acre FE == Wonks 5 Wh cases. 


IF UNDER 24 HRs. 


Pages 1 ond 2 should be fed with 


popers. 


a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME: 7 7 
. es {Middl | 
amuce\ Ma eae wy ‘ Ua 
. 
° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fe p | Bese. toons figeetiglva Sorfer chemist bereicd) Sal a) 
5 Q : =~ _Kecord 
8 1B. CAUSE OF DEATH [Enter anly one cause per “Cbe 7 ee. J uee anes * 
a PART I, DEATH WAS CAUSED BY: Ba 5 y 
5 Z angoiaWe Cause a Cited Aiazets PoPad ZL 
s 72 3 oad 
= IILK DUE TO 


eax atic} Ze Le a 
ae eee 


Conditions, if any, which w 
Gove rise ta immediate 
cate (a), stating the under. ( OVE TO 


The low requires that the deoth certificote be executed within 24 hours ofter de 


s certificote hos been signed by the ottending physician ond completely filled in by the funeral 


g lying cause lost. © 
8 5 Parr Il. OTHER SIGNIFICANT CONDIDONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o[19. WAS AUTOPSY 
» i é '* 2 
ae ols EZ Le 4 ves) No Bt 
ae. © |200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 16, 
2s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
g2 & |r elHeR, NOTIFY MEDICAL EXAMINER) 
25 & |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED _ [20e, PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Sota) 
Ss. S| | Hour a.m. aie © ieastiwnils foctory, street, office bldg, 
zs = p.m. 9 lot work [] ot work 
Sas LZ 


poge 3 should be detached for use os the buriol-transit permit. 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 ho ga déoth. 


E5o 
<iG y] 
Ss 

5a 
SS PHYSICIAN'S 
Seg NAME (Type) pe ae oe ee es 
a 
a Se 7Eo, BURIAL, CREMATION. | 270, DATE THEREOE Ze. NAME OF CEMETERY OR CREMATORY ; ity, town, or county) (State) 
Q >5 ye EMOVAL (Specify 6, ae Lo —* ra « e 
BEG AAA EL, JAD / OO Wp Geeta Vane Ohne ee LEER beh 
—— T2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE», 

Vs AIS (4} F one C) 

Veagrss bP 6 1958 Dh. > aa ytErcrky; 


Wa NVTENg 


966 4 
OT 9¢ ug 


ay} 
Al FC 


PARTMENT OF HEALTH—BALTIMORE, 18 () 4.3.4.8 
Ttem 13, Filmd95 }.-12- 
ERTIFICATE OF DEATH Reg. Dist. No, 23D 


Ae a. pens edie ds (Where deceased lived. If institution: Residence before odmission) 
4 a. $ b. COUNTY 
Prince Geprge's BUSES, larylend Prince George's 


b. CITY OR TOWN (If outside corporate . ¢. LENGTH OF STAY IN Ib c. CITY OR eau {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
‘ roame 10 years Croome 4 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
; Rural Rural ves [] no 


fe 


3. NAME OF Fist Middle 4. DATE Y 
NAME OF is i Lost Month Day or 


epaaey Fannie E. Leake beat = Apr 4, 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [) |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
Female Colored — |wirowend] pworceo(] | March 6, 1883 735 ys. Bail 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Rockingham, N U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


?? Leadbetter Caroline Ledbetter 


ee WAS DECEASED EVER JN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
es, 60, oF unknown) {IF yan, give wor ot dates of service} 
c No: Annie McClendon Croome, bid. 


1. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o! Uremia 


24 haurs ofter 


in 


Poges 1 and 2 should b 


Then please remave carbon popers. 


f DUE TO 


Conditions, if any, which Cardiovascular renal disease 
gave rise to immediote 
couse (a), stating the under. 


lying couse lost. 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19-. eee 
Palmer abscess of the left hand yes] NO 
20a. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 1B.) 
‘OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ast Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, +e {City of town) {County) {Stale) 
Hour a.m. While ree Cae factory, street, office bldg., etc.) 
p.m. jot work H 


21. | certify that | attended the deceased es ae 19.96, to April. 4 __., 19.96.,that | last saw the deceased 
alive on_April 4 me 2obe ay and thatdeath accurred at 8 345P_M, fram the causes and an the date stated abave. 


; ADDRESS twee city oF town, stote) DATE SIGNED 
CTUAL ; ) ORY, f 
SIGNA IG-\V-y~ 2 DAA MO. 


regueuans James I. Boyd 


ansit permit. 
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MEDICAL CERTIFICATION, 
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a 
2 
a3 
3 
= 
ed 
3 
a 
5. 
3 
iS 
3 
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1 After 


A 


(Stole) 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


& 
page 3 shauld be detached for use as the buri 


may be retoined by 
TO FUNERAL DIRECTS 


a ee 
ADDRESS > | 24a. REC'D BY REGISTRAR lab. REGISTRARS SIGNATURE 


Ls Df he j Ayat 7 4h) Nase LE Lhanrwyy. 


=< TO HOSPITAL OR 


gs 
> 
2a 
ors 


‘SA nvaund 


gc6t OT Ud¥ - 


Wacol 


= 


fter death. 


INSTRUCTIONS 


rs 


TO ATTENDING PHYS:CIAN OR HOSPITAL: The Jaw requires that the death cer! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 # 4 ( 
) 


4376 CERTIFICATE OF DEATH = 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


e G COG: © MARYLAND STATE COUNTY 
CITY (t outside Lae — write RURA LENGTH OF STAY CITY [Woutside corporate limits, write RURAL end give neered! town] 
OR ond give nearest Le TL EM = this plyce) OR 
TOWN TOWN : i (92 
ame ApoREss ; 
A Se yan - A, /E2.2 2 I222f 5 7- 5 = 
3. NAME OF sd (Middle) Tent DATE (Monih) (Bay) (Wear) 
DECEASED . ° é 
{Type or Print) “bela: V% fa fe a MT ACS Beat (ey S2 wpoG 
& COLpR Of SINGLE, MARRIED, 8. DAVE OF BIRTH "SAGE last Bithday 7] IF UNDER 1 YEAR [if UNDER 24 HRS, 


Hours | Min, 


Lala. 


10e. USUAL OCCUPATION (Give kind of work 


Months | Days 
A 


22.-/Pgo| JF m 


eT BIRTHPLACE (State or foreign country) 


dona dusing_mos! of working life, gven If ; 
B2fe. fateh Ve Gu 


é 
13, FATHER’S We 14, MOTHER'S MAIDEN are 


IAME 
ELilige  &. xD gh EeT Chk, 
15. WAS DECEASED EVER IN U. = ARMED €ORCES? 16. SOCIAL SECURITY NO. Le Pa & ADDRESS - 
(Yas, no, or unk.) | [lf Yes, glve war or dates of service) 
| 3os-- ~ St Wo 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


z Z A rs ONSET ND DEATH 
) 5 4 
/ . IMMEDIATE CAUSE (Ay & CAG Te f£ Ftp Ue a) G Mei 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
. ee a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


1b. Kine of id ae 12. CITIZEN OF WHAT 


fF. 


_| We. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 rs E ves] No [DK 
2ie. ACCIDINT WAS UNDERLYING [] | 21b. PLACE (Home, Term, fectory, Dic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
‘OR CONTRIBUTING F] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour)| ale, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
- While Not while 
M_|_at work at work 


22. 1 hereby certify that | attended the deceased from.. , to. that I last saw the deceased 
| alive on.. BTS Ay. comer ONG that deeth occurred al Lf ny from the ceuses and on the date stated above. 
= arapent -Y ‘ : , on (Street, city, town — DATE SIGNED 
al Aiba 0 Tae tet ieee: Sf af Wek. bot of tA fF. 
= 23. Bn, CRETE DATE THEREOF NAME OF CEMETERY OR ae LOCABON (City, town, or county) (State) 
y 
| Bee) Yee 5 as 
yi | 24, REC'D BY REGISTRAR EGISTRAR'S SIGNATURE ‘ADRES: _ 
e Je bl “tect tpated SE 


a poor ob 


ome $-/3- FE Blac 


a MDi PHL NV, Na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 405 95 9 
4337 CERTIFICATE OF DEATH 


\ Reg. Dist, No. oe. e) 
1, PLACE OF pear A \ 2. Leia! hea (Where ed lived. If institutian: nape eycn before admission} 
Sty 


ont 


a. COUNTY a. 


arg MARYLAND ; "mM ce Io j  b.cOUNTY oe 


b. pai OR ON (If autside carpord ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN “t autside corporate limits, write Ri ‘AL and give nearest towA) 


Ge give neores! fawn) ry a, AAS é aU é { 


ME_OF HOSPITAL (If fat i 


AS ae ital, gi @. STREET safat “8 RESIDENCE ; 
y Vis Se Ou teey i ke. big 
3. NAME OF Px Sow ear 7 ide 7 A 
DeceaseoD KOV ie ris or ¢ 4 Day 
(ypear prin (Da 4 a o/{ Si a) ; Sh DSRS 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED of DATE OF . AGE (th years IF UNDER 24 HRS. 


ay wy Ween) pivoreee al Hn 2 a =e L last birthday) 


ys. 


10a. USUAL OCCUPATION ( ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


pers. Pages | ond 2 should be’filed with 


ter death. 


Bey 


13. FATHER'S NAME ics Che ‘S$ MAIDEN NAME 


fr bo 


1S. WAS. —— |. S$. ARMED FORCES? 16. fe SECURITY NO. |17, al Address 
(Yes, 90, oF unknown) yea, Give wor or dotes of service) 
~@S @ bev 2 


18. CAUSE OF DEATH [Enter anly ane cause pe INTERVAL BETWEEN 


PART. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


cerlificote be executed within 24 hours after death: Page 4 


Then please remave c 


Conditions, if any, which 
gave rise to immediate 
cause {a}, stoting the under- 
lying cause I 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
yes] NOC] 

20a. ACCIDENT WAS UNDERLYING [)__|20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port It of item 16.) 

OR CONTRIBUTING 1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City ar town) (Caunty) (Storey 

Haur a. in. White Not while foctory, street, office bidg., etc.) 
Pim. 19 Jat wark [J at work 7] t 


21. | certify that | attended the deceased from. L20_____., 0.6 fo, Lx 27... \9.SBthat | last saw the deceased 
alive on___4 eo be 8 108 2G and that death occurred at.= fram’ the causes and on the date stated abave. 


agua a {7 Are a a Ss 3 OC Shianblo Se. Ayete Vac "4 espe 


remit. 


been Signed by the attending physician ond campletely filled in by the funeral directar, 


‘transi 


MEDICAL CERTIFICATION 


detached for use as the buri 


AME {Tj Eto) OR 0 AE ae = 
ig BURIAL, a: pen ear INAME OF CEME! YOR pay 22d. LOCAT} 
Mian : y 
RAL DIRECTORS § 3 240. ee b Pn resister [aap necisreg's PS 
Ly) 
LL JL} mr /e2/S6 Lar tii cle! J Pure. 
ae 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours, 


page 3 shauld 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 34 
433SMEDICAL EXAMINER’S CERTIFICATE OF DEATH Ae 


te pests on DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmissfon) 


* COUNSrince Georges marnand || ° ST Maryland b. COUNTY Montgomery 
b. CITY OR TOWN {If outside corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 


ond give nearest town) : ; z 
Laurel Transit Silver Springs : ae: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «. Gee 


O26 Ph i sD e 854 Sligo Avenue ves) NOT 
ey (NAME ee i Middle Lost 4. DATE Month Day Year 


(Type er print) aham Gilmo Le Ludwiz Bears April KD) 19 56 


©. COLOR OR RACE |7- MARRIED #5] NEVER MARRIED []] 8. OATE OF ann 9 'AGE ti roon a sc 
ee Days | Hours | Min. 
‘ _ wivowep [J] —_—pivorceo [J April 30, 192 31 yn. 


10a. USUAL CCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) v 
Engineer Gonstruction Virginia S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Graham J “6 Ludwig, or. |C_X Ethel Hite 


15. WAS DECEASED EVER IN U. S. ARMED pie | SOCIAL SECURITY NO. | 17. INFORMANT Address. 
/ (Yes, no, of unknown) {IE yes, give, wor or datas ef vervica} 


Yes “| W WIL aii idward A. pierce, 1026 Phillip Powers 


18. CAUSE OF DEATH [Enier only one cause per line for ai {b), ond (e). } (NTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Drive, Laurel, Md ponse ano cram 


IMMEDIATE CAUSE (0) 


G71 DUE TO 


Conditions, if ony, which 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couselost. = (e. 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yesf No 


al 


+ 


ple 
4 shoul 
cremi 


é 


ectar. 


If ony delay is nec 


Item 18. Give Pages 1, 2, ond 3 ja the funeral 


's Office along with form PM3. Page 5 may be retoined far your files. 


ransit permit. File pages 1 and 2 with the registrar-prior to buri 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pori 1 or Port Il of item 1B.) 


PRIMARY E) or CONTRIBUTING 1) a hy 
fea Suicide by consumption of a poisonous £olus 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 


Hour o, m. While Not while factory, street, office bldg., etc.) 
p.m. 4-5-9 pt work [[] of work ~F7] OU H a 5 


MEDICAL CERTIFICATION 


Ma 


21. Lt certify that | took charge of the remains described above, held an Autopsy [4], Inspection Inquiry a) and find that 
death resulted from: Natural causes [], Accident [1], Suicide PEE Homicide [], Undetermined couse [7]. 


ing the ward "‘pending"’ in pencil 


£ 
ro 
3 
3 
5 
= 
6 
= 
5 
3 
2 
= 
& 
ne 
<= 
= 
a 
2 
3 
8 
z 
& 
= 
> 
& 
a 
= 
rf 
ne 
oS 
8 
a 
(a 
a 
a 
é 
= 
< 
x 


yf 


farwarded to the Chief Medical Exominer’: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-t 


ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {7} 
R 

Nawetye) John , Malone MeD DEPUTY MEDICAL EXAMINER EX] April 

No. Bena CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, lown, or sae 
t 

Buria. 6/56 Thorn Kose Cemeter Staunton 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
F. Gasch's Sons | F.Gaschts Sons Hyattsville, Md. » Md. q 


cute the certific 


TO DEPUTY MEDIG 
ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4377 CERTIFICATE OF DEATH <n a Na se 


onl 


- 
So .2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whergdeceased lived. (f institution: Residpnce b drinson) 
2 8 x a. STATE d b. COUNTY 14 (OZ 
2 2e/ fa | ry ang qf: Zit fp 
= wu b. CITY OR TOWN [If outside corporot ey wrile | c, LENGTH OF STAY IN Ib © % TOWN {If oytsigé corporgye limits, write RURAL and giefreares! tow 
BUEN ond give apr rn 
ee ZS ars 


Con ies (Shar NFH) : 
d. RANE OF HOSPITAL (if not in ae ow) street oddrets) = d. ae ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
Dir. Q 2 we, ves (J No 


Pages 1 and 2 shauld be filed with 


3. NAME OF ji. ayy ure Middle lost Day _f Year 
DECEASED Mf "adh. 
(Type or print) Wits aw ar Ss Z, 195 
I 5, SEX 6 COLOR OR RACE [7. MARRIED LL] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yoors IE UNDER T YEAR IF UNDER 24 HRS. 


birthday) Min. 


Mole Nexve wibowen [E]_—«oivorceo J 


10a, USUAL OCCUPATION (GiveKind of work done] 1 fe OF Te OR mete 
l during most of working life, even if retired) Us. c ey 


11, BIRTHPLACE (State or foreign country) 


iy. ap ta sa 
ae ona 4 14. MOTHER'S MAIDEN NAMEN \ \ 

Stable han | Minter Mann % 

17, INFORMANT Address 


At ee ee U.S. fsyage ya 16. SOCIAL SECURITY NO. py) 
DECEAS 5, ARMED FORCES? 
RS i ba Georach, Mower 6403 -Lee dus 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (<)-] L f=, INTERVAL BETWEEN 
PART lt. DEATH WAS CAUSED BY: oy ig PH) { ONSET AND DEATH 
IMMEDIATE CAUSE (6! Moy 


12, CITIZEN OF WHAT COUNTRY? 


13. Ls HERS NAME 


¥ 


Then please remave carbon papers. 


in any event within 72 haurs after death. 


“yg DUE To 
a Conditians, if any, which (b W'S 
E gove rise ta immediate 
2 cause {a}, stating the under. { DUE TO 
lying couse lost, 
ey SIGNIFICANT C INDHTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19, Perea 
= an, A yes] No 


200. ACCIDENT WAS_UNDERLYING [1 Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH] \ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Have a. 1. White No! while factory, street, office bldg., etc. nM ee 
p.m. 19 at work [J ot work [J H 


21.1 certify that | ack the deceased from.________---- ne 19S to. , 2 eee 19.24. that | last saw the deceased! 
Ae eo 23% _., and that death accurred at. BiwacM, fram the causes and an the date stated abave. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


hospital ar attending physician. 
: After this certificote has been signed by the attending physician and campletely filled in by the funer 


page 3 should be detached for use as the burial-tran: 


} 2 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
qa é i< f i \ \ 
aoe ING uo BBO Oe" ST Nie bleh 
se 
aie S PHYSICIAN'S 
ees NAME (Typel eS oe ee ee ee ee See Ye 
bad 3 ed ‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF rr CEMETERY OR CREMATORY 22d. LOGATION (C oe Own, OF county) (State) 
955 REMOVAL (Specify) 7-5 WE y 
of 5 va = AKAN Get1 b VILA 
= 23, FUNERAL DIRE ae ADDRESS . REGISTRAR'S SIGNATURE 0 () 
15 (4] ay ae. thy 9 
eaves! yee) Amt 67 p47 FO Norrek UymnAADYX 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04343 
4339 CERTIFICATE OF DEATH y 


Reg. Dist. Nos” <5 é 


= 4 
& $F 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution; Residence before admission) 
3 a. 5 a. b. COUNTY 
@e frie Gooes year Med. ont ames 
= 3| b. CITY OR TOWN (If outside corporote limits, wfite | c, meee OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, yrite RURAL ond give nearest town) 
e U URAL ond oS nearest town) 3 
Wee 4hys* (amin: Hyg T/sp / 
a 2 a NAME OF nOSHAT (efit in hospital, give street address) d. STREET ADDRE e. IS RESIDENCE 
5 OR ISTEroN x. ON A FARM? 
g yee (code 2. KOS ALECLS ast 0 
a 6 3. NAME OF Middl f= tost 4. DATE Day Year 
= = DECEASED Fs 4 OF A 
“ 3 I (Type or print) _ 4 DEATH 
¢€ ; 
ec! ge 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fe OF 3 9. AGE {In Years 

= / * lost birthdoy) 

x) q wibowen [] DIVORCED [} [ae y; SG yrs. 


5 
be 
3 
g 
6 
& 
3 
€ 
2 
© 
os 
> 
z) 
Si 
u 
a 
= 
EY 
a 
2. 
[8 
S 
8 
2 
= 
5 
€ 
eS 
3 
i] 
3 
ce 
cs 
D 
= 
be] 
€ 
= 
3 
e 
= 
> 
z) 
te 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR AM ce ic BI ay (State oF 
during mast of warking life, even if retired) 


13. FATHER'S Ries 14. MOTHER'S MAIDEN NAME 


he May k le, Jr Ae As Navrisoe, 


1S. WAS DECEASED EVER IN U. S. ARMED oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘{(¥es, no, of unknown) {if yon, give wor or dates of service) Sj 
MejTpew— 45 ove: 
18. CAUSE OF DEATH [Enter only ane couse per line fort), {b}, and (€).] 
PART t, DEATH WAS CAUSED By: eg as S| , 
7 IMMEDIATE CAUSE (a! 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


The low requires that the death certificate be executed with’ 


DUE To 
Conditions, if any,.which ©) 
E gave tise to immediate 
g couse (o}, stating the under. { OVE TO 
gts lying couse lost. ta 
= = ——— 
oe S é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. Seer 
gfe 2 Sa ae wad 
a 3 6 ves Not) 
zn E | 202 ACCIDENT WAS UNDERLYING []_ | 720b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Fort Il of item 18) 
siz fe | OR CONTRIBUTING CT CAUSE OF DEAT! 
223 & | Gr erter, NOTIFY MEDICAL EXAMINER) 
Pee ‘ant. 
g ot & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
e5.e Fal Hour 0. f. While Not while foctory, street, office bldg., ete.) | 
zs Es pom, 19 fot work [J ot work H 


21. | certify thot | attended the deceased from“ ///_ 4, IDS, to LLL 2S __. , 19.SG. thot | last saw the deceased 


i 
r 


page 3 shauld be detached far use as the buri 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


( Toes olive Bie eet 2s) 2 We, ond that death occurred ate. 3% Bm, Tom the couses ond on the date stated above. 

Ea e 4 RESS re. 1, city or town, state) DATE SIGNED 

< 7 gf 

& 3 Sonar ge BK Ee, MD. eatasiaiil Enel Bee Ala 
a 

22 PHYSICIAN’: yf 

< $3 NAME aes ayYroy OT ok. aa = 

& 3a hips CR ay Tx? i TEA “ fps dae accep: OR ep J, 7) | 226- tOCATION (City, town, coun? 99 TPN (City. town, Vou dy 

232 Jt l/ 

ofo = 

- 


hat at Zr ty ‘sles BY REGISTRAR ‘ab, RE erst 
Pig /. / ; 
Ries Wer... Le ry DA vi (56 |\Celancde) dns 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04394 
4340 CERTIFICATE OF DEATH 


ed 


Reg. Dist. No. 
t+ os 
= 3 = 1. PLACE OF © || 2 USUAL RESIDENCE (Where deceased fived, IF Sint See before admission) 
a bu e o. b. COUNTY 
Oo: mc, or govt ae Mel. times Ferg ho 
Se b. ane OR TOWN (If autside ae fimits) weife \[c. LENGTH OF STAY IN Ib ‘. a OR TOWN {If outside corporote limits, write RURAL ond give nearest town) /) 
5 - ond give ceg = 
52 ies y 35M ) 2 LI224 2 2yY. aA 
25 M a Z tL) ‘eS 
22\ 14 F |, gw sireet Lo iG STREET a? @. 1S RESIDENCE 
= oR iON y 2 ‘ON A FARM? 
a8 it, ; 8 a 6/2 ~ 37 S vs NOD) 
a ts Ne 
£6 3. NAME OF Fift Middl last 4. DATE Month Y 
Bes DECEASED | ee pe mets, or lon! Doy ‘eor 
(Type or print) Tewnads \~ \— ) wh in DEATH f\ \ _fe 19 5G 
5. SEX 6 a OR RACE |7. MARRIED L] NEVER MARRIED F718. DATE OF BIRTH 9. AGE in f eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy| 
wipowed [) Divorced [} ~/0-S6 pe etl ee 
100. =? ‘OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


‘ ad. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chey fle ww L} hy Ar 20,/ 


15. WAS. cle 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
¥en, 90, oF unknown) OF yes, give wor or dates of rervice) 
AERA ZEA as ¢ fave 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ()-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE To 


$s th. 


ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death, 
Then please remave carbon papers. Pa 


Conditions, if any, which < 
gove rise to immediote 
couse (0), stoting the under: DUE TO 


tying couse fost. el 
Patt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}[19. WAS AUTOPSY 
0 ‘€ ves] no) 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ote has been signed by the attending physician and completely 


page 3 shauld be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


——— = 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) : (County) (Stote) 
Hour on. While Not tile factory, street, office bldg., etc.) | 
p.m, jot work [7] of work t 


21. | certify sails { attended the deceased from____7/ /9 /___, 192%, ta. 7 FY eae 19:9 that | last saw the deceased 
alive an____ge. ee lhe Se, and that death seaa ot Le 555M, from the causes and an the date stated above. 


ADDRESS (Street, cjty or town, state) DATE SIGNED 
ba lattice reertaee ae 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hau! 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4341 CERTIFICATE OF DEATH 04395 


Reg. Dist. No. ees 
2. USUAL RESIDENCE (Where deceased lived. If institution: i gree before admission) 


a. za) b. COUNTY 
g thew e Ih 
¢. CITY OR TOWN ff outside corporote timits, write RURAL LA give ee i 


Page 4 
jirector, 


= 
= 
uu 
2 
ce 
5 3 } RURAL 9 —_ 
WHEn é ‘ Qy 
pele § ; fe. 
2 g2 d. NAME @ STREET ADDRESS © IS RESIDENCE 7 
ro 3 OR INSTIUTION (ered SD: FARM? / 
2 Pas ] Ab Cu Q | sis O no 1] 
2 5 3. NAME OF Fi Middle” 4. DATE Yeor 
= ag . H pots 
. =3 (Type ar print) C teens Dw 7 d iy BeaTH : ry 5) 19_ SG 
=. aut 5. SEX &. COLOR OR RACE [7. MARRIED R{ NEVER MARRIED [-] | 8. DATE OF BIRTH 9- AGE (in yoors [IF UNDER I YEAR] IF UNDER 24 HS, 
ny, eu Months} Days | Hours} = Min. 
I Z. wivowen] _—_vvorceoy | JAA/: 
100. hae GS ao tedlicat: Vane kind ¢ work al 10b. KIND OF BUSINESS OR INDUS 11. BIRTHPLAT yy ‘or foreign eer 12. CITIZEN OF WHAT COUNTRY? 
uring ios) g life, even if retired 
1 0 
! ZOD Ri_ WeEsT ViREiM sToA/ WA UGA- 


3 ex N 


14. MOTHER'S MAIDEN NAME 


OSA ALG ak 


Then please remove carbon papers. 


15 WAS ahs IN U5. ARMED Re 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
* ralig olewer Seances 
ie Vez. Vel CARLOS C0 S705-tyuis Bl SE 
18, Saketan [Enter anty ane cause per line far (0), (o). ond (¢).] " TE RYAR oe Uweth 
TL. DEATH WAS CA 4 ] f 7 Ve D 
rant ear was causep pr A. Lo, Lie 1 ab Cobos. A Disrchidpwuny 
r / DUE TO 
Conditians, if ony, which w Ce Cea Aaline aes Hk Abe e 
gave rise ta immediate & a A Any - 
cause (a), stating the under DUE TO 7 Z . 0 
iping 2a Vaite ae a WV 49 La iN pur LfP ph _ 2RL4 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19- ed oy heigl 


MED? 
ves] not] 
20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “— Yoor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour 0.1m, White Not sii foctory, street, office bldg., se) 
p.m. fat work [] at work 


“Cpit AQ, wEk P, ta. aa ae, 1%, that | last saw the deceased! 


6 and at death accurred at... “fe ea the a acet er an the date stated above. 


Bir) nn IGA on A Ae 2b. 
L. eet ei CLR MTA IML. Mie he 


3 
2 
$ 
=. 
& 
& 
ts) 
=z 
= 
6 
& 
= 


ING PHYSICIAN: The law requires thot the death certificate be executed withi 


ospital or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the f 


1D 
ed by 


TO FUNERAL DIRECT 


~ 


in 


| [NAME treet 77“ ¢ (he hee 


the ig prior to burial, crematian, or remaval, and in any event within 72 haurs after deat! 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR A’ 
moy be reta 


‘’ 
[220,BUpIAL CREMATION. | 225. pATy 7 | tae NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ciy, town, of county) (Store) 
Chis VAL {3fecify) vy 
>A, ZO a A. 
# AboaEES va, RECD A en 2ab, REGISTRARS SIGNATURE 
ras RG 
Youve) = A rz. Hoare 7/5 [sb Mov Ce gf LI or LA, 


6 ot - =/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 4 6. 
CERTIFICATE OF DEATH ie 


< 4 4 Reg. Dist. No. © = 
o£ =i 
% $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition; Bysidence before odmission) 
2. — co b. COUNTY 
ee: es KSCUES 14) a Crain Pp, Lp sal, LAICE Goes 
tA b. CITY OR TOWN (If autside corporate limitsZwrite | €. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate [jmits, write RURAL ond give nearest fawn) 
a , RURAL and give nearest;town) ; 
% ! LE AU CNR A, x 
2 d. STREET ADDRESS. © IS RESIDENCE 
a / 
= ! : GH/6~VAaeNU mM Br: vs] Not 
e 
3. NAME OF First Waa, Los! 4. GG Month Ye 
= DECEASED fa Hig s : i: Dey a 
‘ {Type or print) Wi b D Seat S26 s19See 
So 
na 


5. SEX 6. COLOR OR RACE > MARRIED [] NEVER MABRIED [[] | 8. ae OF aR in y IE UNDER 1 YEAR| IF UNDER 24 HRS. 4 
ts fot thoy) ienth® fer 
1 L LE. AVG pie \wwowe (] Divorced [] Mor 21 Se oe 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR #NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> during most of warking life, even if relired) 


13. FATHERS NAME 14. MOTHER'S vba. NAME 


Coe A VV 


15, A Decehsco ve 4 U.S. L FORCES? [16. 59 mes SECURITY 17. INFORMANT ‘Address 
(Yes, #0. oF onki {if yes, give wor or dates of service) 5 
g Gt == G5 Pave 


18. CAUSE OF DEATH [Enter anly ane cause per Vin for {o), (b), ond (c}.] SN eT 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Then please remove carbon papers. 


Conditions, if any, which ws 
Gave rite to immediote 
couse {o), stating the ynder- ¢ PUE TO 
lying cause lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
DDS eee SS 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hacet ae r! While Not while foctary, street, office bldg., ate) H 
pom. W jot work [] ot work (| 


19. WAS AUTOPSY 
PERFORMED? 


ves] Nob 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


fal ar attending phys: 


t this certificate has been signed by the attending physician and completely filled in by the funera 
MEDICAL CERTIFICATION 


& 
page 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours offer di 


21. | certify that | attend poccected fram.__&f_, Ta 19 Z, to. a3 i/on - 19.)_G, that | last saw the deceased 
é ri alive on__. L a 12, and that death occurred ot_// 2PM, from the causes and an the ~ stated above. 
=o SIGNI 
<55 ACTUAL 4. L1G LY 
eye SIGNATUR! — EY, an = (LS. ais 
£a 2 
233 eae PO aes C . Lea 
a ie Oelioe. | Fa | Lop pk ve pt ae 
5 és hits Ang Vt ibs Aken (2 
wae Mertacgt) bé Bb f Tote Vou tadear of Brite 


7 


" 


Pogs 


If any delay is necessary 


Nem 18. Give Poges 1, 2, ond 3 to the funeral director. 
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3 
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or remavol. 


VS. AISME(S) 
5M 9/55 


3. 


Bs 


Male White 


10a. USUAL OCCUPATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 043 47_ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


‘TH 
Prince Georges mavano |] * “washington, BG” 


b. CITY OR TOWN tf ovtide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
ond give nearest lown) , 
1 110 days g Li Xs 


e, 1S RESIDENCE 
ON A FARM? 


osp Ane ves] No 
NAME OF . Middle . Month Doy Year 
(Type or print) x Brindley MeDonalé, IT). Beara April 19 19 56 
SEX 6. COLOR OR RACE |7- MARRIEOIC]. NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tw yeon[IEUNDER TYEAR] (F UNDER 24 HS. 
: doy) i 
wipoweo[] —_pivorceo [] March 9,1957 i 9. : os i 


{Give Kind of wrork done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Lerk Automodi istri i A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iA WAS. ORE ee EVER: IN U.S. eae oad eee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address, 
RASS Be Fo tereh[taksoc é ; 
) 575 —Yt—-66/4 Flora Lee McDenala 


John B. McDonald Flora Lee Pugh 


MEDICAL CERTIFICATION. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| ‘ a 
“,, IMMEDIATE CAUSE (0) Exhaustio, 


‘i Cerebral edema 
gove rise to immediote couse 

{o), stoting the underlying( OVE TO 

couse lost. [ee {e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOPSY 
YES 3 not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
PRIMARY A Kor CONTRIBUTING oa 


Wade: Cua a Driver of an automobile in i 
20c. TIME OF INJURY = Month, Doy, Year 20d. INJURY OCCURRED. 1200. PLACE OF INJURY (Home, et 1 20f. (City or town) (County) (Stote) 


Nour SCR 12-31- ,, S@Write, Net wile © foctorycigeh, oie 


Jo! work [} ot work Fl Nes 5 poe fal argo nee sorges-Md 
21, I certify thot | took chorge of the remains described obove, held on Autopsy Ki], Inspection FL. inquiry KE], and Find thot 
deoth resulted from: Naturol couses [], Accident€f, Suicide (1, Homicide [J], Undetermined cause [7]. 


ACTUAL 4 Wes DATE SIGNED 
signature_yIP7494 4 ) VU P INL iaip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
eee 2c 7. Ma yl DEPUTY MEDICAL EXAMINER] ae 20, 1956 


Ra. Reais. (City, town, or county) {(Stote) 


Are Leet TP ,' sey he 
Deas RECD BY REGISTRAR | 2eb: REGISTRARS 3 
hr 


or S/2 3/56 ju ds AQ Ba 


e°A AVIAN ; 
Ey 


9g6l v3 dV 


PAN 


Us AIDA 


G 


MARGIN RESERVED FOR ‘RIN: 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. 


Physicians: please write the causes of death clearly and legibly. 


i 


/ 


is} 


xo 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


04348 
Reg. Dist. No..... ded oe 


1. PLACE OF DEATH- $ 
COUNTY 


Prince Georges MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY V 


CITY (If outside corporate limits, write RURAL and 
OR give nearest town) a 


LENGTH age STAY 
Gin this 


> town Glenn Dale (yurel) ; — ae 


HOSPITAL OR 
o& INSTITUTION OR 


days 
STREET ADDRESS nies 


Glenn Dale Hoant ta 


3. NAME OF (First) (Middle) 
DECEASED MA S 
(Type or Print) | 

5. SEX % COLOR OR RACE UNS EE, MARRIED © 
Male White (Speaty Wee 4 


| 8. DATE 


te 
Gee (If outside corporate limits, write RURAL and give nearest town) 


TOWN W 
STREET 
ADDRESS 


(If rural, give location) 


y 4. DATE (Month) (Day) [og 
& BE fsa 
DEATH 1 
F BIRTH Tfuctder 1 year If under 24 bra, 


9. AGE last hirthday 
Months. vere 


6/1: /1 88h 71. oym. 


Houra { Min. 


10a. USUAL OCCUPATICN (Give kind of work ba KInD OF BUSINESS OR | 


iM. BIRTHPLACE (State or foreign country) | 12, era or WHAT 


luring most of hit if retired) 7. . TT Pe 
don dE a ona He even Date On Ha roka Fayettville, W, Va, ites dacs 
13. FATHER’S TAME | 14. MOTHER'S MAIDEN NAME 
George W, McVey Martha Rog 
15. Was DecraseD Ever IN U.S. AmMED FoRCES? | 16. Social SecugrTy No. 17. INFORMANT AND ADDRESS 
(Yes, or unknown) | (If year, give war or datea of | 
No fisceedep ee | 705-07-)21) Decedent 


18. ree CERTIFICATION 


a ae OR CONDITIONS DIRECTLY mo Pad 


Sifrmedinte cause @-— 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 


INTERVAL BETWEEN 
ONSET AND DRatE 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21, ACCIDENT (Specify) PLACE (ii fai ft r | * eo 
1. ome, it : TY 
Zee y) 8 Se Homes ctory, street, eo OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Ls aes OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY Work At work 


22. I hereby certify, that I attended the deceased from.......7...(..U nae 


Agh 19.9.8, and that death occurred at... | 
(Degree or title) 


alive on... 
SIGNATURE 


DATE KRECD WY LOCAL 


REG. + & Sf, 


| REGISTR: a SIGNATURE 


MH tind 


ay OP. sa A. “who, that I last saw the deceased 


onl 


Bese 4 
d with 


Pages 1 ond 2 shautd be fi 


er death. 


fi 


urs off 
pat 


Then please Gi as aa papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


ital or attending physicion. 
Ter this certificate has been signed by the attending physician ond completely filled in by the funeral=wyectar, 


may be retained by the, 


TO FUNERAL DIRECTOR 
the registrar priar ta burial, cremotian, or remaval. and in any event within 72 ( 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE 


VS AIS (4) 
15M 9/55 


l 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04349 
A219 CERTIFICATE OF DEATH hagcbitNe a) SS) 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence before odmission) 
a. 


9. STATI b. COUNTY 
Maryland Pr. Geo. Co. 
c. CITY OR TOWN (If aulside carporate limits, write RURAL and give nearest town) 


/> Hyattsville Hyattsville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE + 
‘OR INSTITUTION ON A FARM? / 


Prince Georges Ot ha 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b 
“RURAL and give nearest lawn) 


3606 - Longfellow street ves] No] 
. lost 4. DATE Manth Doy Yeor 
yest al John We Middleton BeaTH 4. = .20 15°86 
9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
at birthday) Min, 


5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White |woowe vor | 11/29/1871 7 ait 
10a. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Asst Div. Mgr. Amer can O11 Company| Bowie,Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Middleton Virginia Webb 
No 229-09-4415 Mrs.Olga Winte Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
AN OO ESSE Elee hie — pac Te Cer) Leconhepe. 


ONSET AND DEATH 
1S/% DUE TO 
Conditions, if any, which i" oe ee vd hrertch 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ft 
gove rise to immediote 
cotse (0), stating the under. ( OUE TO 
lying couse lost. ? 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}| 19. pibetey, (Ce 
2n2 ok (the Z CLES ves) No 


20c. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Hi of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) s 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e, PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {State} 
Pete core, While Not while foctoty, street, clfice bldg., etc.) | 
p.m. 19 Jat work (J ot work [7] i: 


Q) 
21. | certify that | attended the deceased from,_A7- A: (7... \Nf2.,that | last saw the deceased 
alive on__. L (a, 1246 re that death occurred ot. (22M, from the causes and on the date stated above. 


ro ESS (Street, city ar tawn, state) DATE SIGNED 
ne a Gdlliate dr Yat 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUI a 


mens Linon A. Lene Mette ulhe Wed 
‘Ze, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, of county) (State) 
uria 4/23/56 Mt. Olivet Cometery Washington, D.c, 
iF 4) } 


a. REC'D BY REGISTRAR , | 24b. REGISTRAR'S SIGNATUR 


~ - Yah pareO aIb Ce Son C2 OATE g 


7 (J Xe UES, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 04350_. 


Item 2, See: EF TIE Ci = 
4244 » ©©°°CERTIFICATE OF DEATH Re Aas 
=) = eg. Dist. No. 
4 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
MARYLAND 
Ss on SOLD Y Do” Marviand 2 20 
ifrits, write 4 ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
. Ta Ketitland 2 
d, NAME OF HOSPIT, fRopin hospital, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Rn OR INSTITUTION J ' ARM? 
17 ) Gorgo/Gou, Hep, 7627 Gowaland Dre sO) NOD 
3. NAME OF ¥ ie Middle ; 
ECEASED . 
— tie ‘of print) awe ¢ / aie 


0 
7 
. a IR RAI 7. 5 U 
5 SEX 3- 6 COUR OR RACE P7. mARRIED [] Never MARRIED [1] |®. DATE OF BIRTH AGE peor 
1 “py wivowen [J oworceo (] | Avant /2X,/98 z yes. BF ape 


Oy. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 1. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


Her hon t farri 


1S. WAS DECEASED EVER‘N U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMAN' Address 
__. | es, 99, oF unknown) {IE yes, give wor or dates of service! 
; Nol fitz. — G2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), . INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: ee a 
iY, IMMEDIATE CAUSE (0 
762, DUE TO 
Conditions, if any, which " 
o 
So lp ed ees 


Pages 1 and 2 should be filed with 
ic 
\ 
a: 


thin 24 haurs ofter deat! 


13. FATHER'S NAME 


Then please remave carbon papers. 


ta burial, cremation, or remaval, and in any event within 72 hours after death. 


lying couse last, ( 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO SHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AuTorsy 
i yes[] NOt] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


ST a 
20c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. ni. While Not while factory, street, office bldg., etc.) | 
Bem. 19 Jot work [J] ot work [J 1 


21. | certify that)! attended the deceased from_47 19.242, to FALE... 19:5G,that | last saw the deceased 
5 we, and ie an occurred at... 


ficate has been signed by the attending physician and completely filled in by the funeral 


PHYSICIAN: The law requires that the death certificate be executed wi 


jal ar attending physician. 
MEDICAL CERTIFICATION: 


er this certi 


page 3 should be detached far use as the burial-transit permit. 


* 


Zen olive on_. ee from the causes and on the date stated above. 
E=6 Cuttipe. 0 city on DATE SJGNED 
Cal aide J] Jactuat ? 56 
wooo SIGNAT M0, Lott hge oer = ff = 
O2GR8 . 
=D o wits 
eget Pood Csvge' (Fagegge ; 
= a 7 RSTO AE REscastass | = = 
BEES - BURIAL een HEREOF NAME OF "y id. LO 
8 7. 2 rence vf pcp lee ‘OF CEMETER})OR CREMATORY CATION Leak, Gr. town, oF cous) 5, Bieta sina 
Of ee Md | 9S batbog 

Bie! Being HAN [onl a LF __ oo WA/SC TAGS t hia €. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0435 
CERTIFICATE OF DEATH iy ire 


= 


# fi Reg. Dist. No. 

3 1. Lae or pee 2. USUAL lace (Where deceased lived. If institutian: Residence befare admission) 
S A marviano |) % STATE ». COUNTY 

. | ‘gn gnce bog 

= b. CITY OR TOWN (If outside carporate limils, fri ¢. LENGTH OF STAY IN Ib c. CITY OR “baa af outside hd. iv) write RURAL and give nearest tawn) 


/RURAL on: nearest town) 


one 


d. NAME OF HOSPITAL (if ngf in haspital, give street address) d. Ze Vash e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


il Fi noeCen tg ts Coed hoop fal wo/ ayy eto ves] No 

3. NAME OF es First Middle 4. oo Mai Boy Yeor 
eo Na ee Wither _\ Bw eZ. MP ek - st 
. 6. COLOR OR RACE | 7. et NEVER MARRIED [7] | 8. DATE OF BIRTH 


pivorceo EF | pd = fo? - 189 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
during mast af warking life, even if retired) 


‘ages 1 and 2 shauld be filed with 
\ = 
4 


ei 
( 
5 
8 


or estern Union Lihsh, , fi. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN‘NAME 
James Westnedge ; Henrietta Bergmann 
eiageetecesd ae Malet ale 16, SOCIAL SECURITY 74 7. SAR: Address 
no b7 7-09-9456 stre 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which 
gave rise ta immediate ee 
9 the under. ( CUETO 
{e). 
Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS aU TCe 
yess] noQ 


20a. ACCIDENT WAS UNDERLYING aS 20b, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY {Home, farm, 1 20F, (City of town) (County) (State) 
Hour a.m. While No! “tile foctary, street, office bldg., etc. 
Pm. lat work [7] at work 


21. § certify that attended the deceased a RE a Ss bah 1: i im , 19.<5E that | lost sow the deceased 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea’ 


1 ar attending physician. 
MEDICAL CERTIFICATION, 


fer this certificate has been signed by the attending physician and completely filled in by the funercr™rectar, 


page 3 shauld be detached for use os the burial-transit permit. Then please remave carbon pape; 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death’ 


> alive on 2. _-- 2 SZ.., and that deg} accurred at_ Id. _M, fram the causes and an the date stated above. 
E=90 ; q) DP RESS (Street, city ar town, state ATE SIGNED 
< 4 7 fh, 

nae / | Jactuat,. A! Me Lhe Dt “t- bh MOG. Me 

2a 

Ze ave One LG. WoMibenell (Te ee) 
PA at 2c. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or caunty) (State) 

~ 

ee : ass -~S6 |PROSPECT Emery) U/ASHIN GTON D.C. 
bake 24a, REC'D BY REGISTRAR | 24h/ REGISTRAR'S SIGNATURE 

fess wan’ /S 752) View. te. 2 decent 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()43.52 
4379 CERTIFICATE OF DEATH vga SS 


coll 


« cs 
% 83 1. PLACE OF £ 2 USUAL RESIDENCE Where deceased lived. If institution: Bawdence before odmision) 
a 3 oi ES marviano || °° S \ b. COUNTY 
b a = (WES LOW“ S aay \ TA 20r « 
a SFETVOR TOWN It outside corporate limits, write [ENENGTH OF STAYIN Tb || c. CITLOR TOWN [if ouhide corporote limits, write RURAL and give nearest own) 
8 3 RAL ond give nectest town) \ ’ 
’ ‘ : 

oe (ND on" x 
Sere &. NAME OF HOSPITAL (I notin Weigel ave appt oro) <. STREET wc) 13 RESIDENCE 
o a ” 
2 oS a0 10173 nod Gf Os. ves [] No 
o & y = = 

3 / 3. NAME OF First Middl 4. DATE ¥ 
3H DECEASED n ie 4 ‘ OF ae oF "Fe <4 
cee pperioceriat) ARLAT LH Wear na pea KA - 19S 
= & \ fee | 7. MARRIED L] NEVER MARRIED Oo} ‘g BIRTH 9. shes rear IF UNDER 24 HES, 
5 " i rite] Sor | Hows | Min 
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— EXAMINER’S CERTIFICATE OF DEATH may 5 ie 


eg. Dist. No. 


1, PLACE OF = 2, USUAL RESIDENCE (Where deceased lived. Jf institution: Residence before edminsion) 
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= Wie lan yrs H.7 X 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0435 D4 
4381) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. KS 


eg oe 
eet 
33 @ 1 aie 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
a . INI 
“aad , eg mamano || °F aryland "°'" prince Georges 
a} b. CITY OR TOWN pie hn, write Mf cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
ge 5 cu gir pares jb) Te ony the 4 ; 
22 Garole Mishiands| 5 mos. Carole Highlands é 
3 tf d. NAME OF HOSPITAL OR ETTTUTION {If not in hospital, give street address} d. STREET ADDRESS eyed, DENCE 
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~{e A ae 

2s AS YES Gt NOC] 
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go a Hour a.m. While Nat while factory, street, office bldg., etc.) | 
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~~ MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 0 4 357, =e] 
4348 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oa 7) 


Reg. Dist. No. © 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmision) 


©. STATEQ b. COUNTY 0 
besa) nate annbar aZ : 


a an WF spride cagporote limits, write RORAL ond@gete neoratt town) 
{ ¥ 
2. NAME OF HOSPITAL OR IN; if i gi d. STREET ADDRESS © I RESIDENCE 7 
j2 p L SILA =o No 4 
DECEASED 
b 


a ee Month 


ff - Lp by 


7. MARRIED [SY NEVER MARRIED [-]| 8. DASE” 9. AGE (ie you [IF UNDER 1YEAR] IF UNDER 24 HRS. 


pivorceo [] an 3) 1PFS5_ ioe yo Month | Days | Hours | Min. 


10b, KIND PF BUSINESS OR INDUSTRY | 11. JARTHPLACE (Stote or, foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 l an ? 
y 14, C4. MALE NAME 
hi Mada 


A. AVAL 
was Secon Pie RIN U.S. AR ei FOR ce 7 116. SOCIAL SECURITY NO. | 17. Address. 
Po. oF uni tes ol service) + ay 
Ve wl gl. hav nd. 
18. CAUSE OF on [Enter only one couse per line for (0). (b), gnd (c).) INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY, 
UMMEDIATE CAUSE to) 


DUE TO 


joting the underlying 
couse lost. a 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 }OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. Mine NAL 


RMED? 
yes—] NOW] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY C] or CONTRIBUTING 0 
CAUSE OF DEATH. 


a 
2c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fem, T20F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bidg.. et 
em. 9 ot work [] ot work [7] H 


21. | certify that | tack charge of the remains described above, held an Autapsy [_], Inspectian [§4, Inquiry Dd, and find that 
deoth resulted fram: Natural causes PJ, Accident [7], Suicide [], Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION, 


MO. CHIEF MEDICAL EXAMINER [_] es) 


ASSISTANT MEDICAL EXAMINER {(] 


DEPUTY MEDICAL EXAMINER (SL, Ww > ff cf E, , 


wis OR CREMATORY ad. ee (City own, or county) (Stote) 
my me Liste han~ Oo YE me tH 


24a. REC'D BY REGISTRAR iy . REGISTRAR'S eg 
Be 1/5 Ucn ihr fa btarpid~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4358 
4349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH tintin 2S 


’ 
g3 1, PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence befare odmitsion) 
0. 
@- Prince Georges marnann || ° STE Varvig b. COUNTY 
re b wef OR TOWN {If outside corporote timit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
be Py cy Ond give nearest town! - ; 
3° J as Riverdale D.O.A B pis ras 
By d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} | d. STREET ADDRESS . IS ReSIDENGE / 
= 3 VG___Leland Memorial Hospi 0606 Ba more Aven SESS 
Sos 3. NAME OF Ee Middle Lost 4. DATE Month Doy Yeor 
res Cryer rn Janepher Rebecca Pettys pril 10 1956 
hee Tex 6, COLOR OR RACE |7- MARRIED [AE NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE th on 
2 Female | White |wirows() oworceoft} | Dec. 15, 1886 | 69 


ive kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE f (Stote or forsign country} 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION 
‘even if retired) 


{ci 
during most of working lil 


jive Pages 1, 2, ond 3 to the funeral director. 


PRIMARY {) or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c, TIME OF INJURY — Month, Day, Yeor ~—|20d. INJURY OCCURRED [20e. PLACE OF INJURY |Home, form, ye (City or tawn) (County) (State) 
Hour 0, m, White Not while foctory, street, office bldg., elc.} 
p.m. 2 at work [J at work [7] H 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection f{J, Inquiry [% ond find that 


MEDICAL CERTIFICATION, 
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r] 
358 
B58 Housewife Virginia U.S.A. 
a Fi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
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rrr Simeon F. Denty Janopher R, Rotehford 
~ & > 15. WAS DECEASED EVER IN U. S. ARMED na 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
ses = , (Yet, no, of unknown) Ulf yes, give wor or dates of rervice) 
228 io Mrs. Joseph Nichols, Cottage City, Md, 
3°2 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (<).] INTERVAL aetwitn 
Bot PART |. DEATH WAS CAUSED BY: 
3 E IMMEDIATE CAUSE (o} Exhaus 
: t 4U3 x DUE TO 
ef F Conditions, if ony, which 0 Hypertensive cardiovascular disease. 
4 —EEE 
5 gove rise to immediate couse 
BEs (a), stoting the underlying( OVE TO 
eel couse lost. pied {e). 
° & PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}/19. eens ona 
5 ot * <= Sel 
5° ‘ on dé en anemia vs) no 
5 s 200. EXTERNAL CAUSE WAS. |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
2 <= 
eee 
Os 
= = 
z2s 
3 


Page 3 should be used os a burial-tronsit permit. File Pegerhand 2 with the registrar ( to buriol, cremati 


ett deoth resulted from: Noturo! couses [XJ], Accident [], Suicide [J], Homicide [[], Undetermined cause [1]. 

qgur 

U5 oY ¢ }) 

ae = 4 ACTUAL [7 DATE SIGNED 

BEo 3 a SIGNATURE_ Y<97- 74.47 : Chale Mp, CHIEF MEDICAL EXAMINER [] 

= 8 3 < 3 Rta ASSISTANT MEDICAL EXAMINER [[] 

“2 

52ee 2 NAME (lyper ohn Valone if D DEPUTY MEDICAL EXAMINER (J April 10, 1956 

aeen Zo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 

Boe oie REMOVAL (Specity) 

. = Iria a ~56 y emetsa Llexvandric Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2a, REC'D BY REGISTRAR | 24. REGI 4% S SIGNATHRE 

YS. AISME(5) ¢ q 

5M 9/55, F. Gasch's ons Hy 2 fe! vara} \Q) PY. Noun SX: 

SR ee es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
4385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4909 | 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 


ae Prince Georges marvano || ° SATE Varyland b- COUNY Ping COO) 


b. cp OR TOWNE {If outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limit, write RURAL ond give nearest town) 
‘ond give nearest Lown! 


Landover Hills 6s months Landover Hills x 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS. Pea ee dé 
uirt 4112 Fairfax Stree vss) Noo) 


3. NAME OF i test 4. DATE Month Doy Year 
DECEASED Q OF 
(Type or print) Picard cam April 9 1956 


9. AGE {inyeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
‘Months | Days gees Min. 


buriol, c 


= 
=F 


les. 
& 


If ony delay is necessary, 


wiboweD JK oivorceo [) Jan.7, 1872 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | U1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing most of Nene’ even if retired) Wyoming U. s he 


‘V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roscoe Facer Lavenia Hammond 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT addres Hvattsville,Md. 
James R. Face, 5602 Longfellow St. 
18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH NEDIATE CAUSE (a) Acute congestive heart failure 
A. Hax DUE TO 


Conditions, if ony. si 0) Cardiovascular renal disease 


a | 


File poges 1_ond 2 with the registror prior 


~ 


form PM3. Page 5 moy be retoined for your 


‘onsit permit. 


gave rise to immediate couse 
{a}, stating the underiying( OVE TO 
cause lost. =a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eae Quer 
Essential hypertension yess] NOmK 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


Wie. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) Gah me 
Hour 9, m. While Not while factory, street, office bidg., etc a : 
p.m. 19 at work [[} at work (] 


21. I certify that | took chorge of the remoins described above, held on Autopsy a Inspection [KX], Inquiry FOF ond find thot 
death resulted from: Noturol couses [3], Accident (], Suicide], Homicide [], Undetermined couse [7]. 


D 
8 
2 
5 
8 
= 
3 
13 
3 
& 
2 
2 
€ 
2 
” 
] 
1 
5 
a 
3 
& 
5 
e 
2 
oO 
oo 
€ 
2 
< 
S 
a 
€ 


INER: This certificote should be executed within 24 hours ofter deoth. 


the ward ‘'pendin: 


forwarded to the Chiet Medicol Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buri 
MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [] 
anne aeRs J Siig alon 16D DEPUTY MEDICAL EXAMINER Te] April 9, 19656 


Za, SD REN Se ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or caunty) {Stote) 
REMOVAL (Speci ie 
(DEOL 12-5 6 |F- AAW Cws < | Agra Sura ig 
2. Ne DIRECTOR'S SIGNATURE wy: 4 nf ‘$ SIGNATURE 
aN ‘a5 f 3 ac 7 Ahh, dome AMi3hle |Jto J beri t ot fh Xt, 


2S) 


ACTUAL 
SIGNATUI 


cute the certificote, 


TO DEPUTY MEDICAL 
or removol. 


M 


If ony delay is necessory, 


File poges 1 ond 2 with the registrar prior to buriol, ci 


shauld be executed within 24 hours after death. 


the word “‘pend! 


INER: This certifi 
s-Poge 3 should be used as o burial-transit permit. 


7 


forwarded to the Chief Medicol Examiner's Office alang with form PM3. Poge 5 may be retained far yaur files. 


8 
s 
S225 
a See 
we a 
SeeO i: 
> §ees 
coped 
Reoz§ 
ao Zs 
o a s 
as car 
3 
222 
VS. AISME(5) 
5M 9/SS 


fd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
77 Prince Georges General Hospital 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 4 360 
4350 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sr. ae as 
2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


* SIA Marylard S COUN’ Prince George's: 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


Mt. Rainier Md. TA 


d ON A FARM? 
260 Queenstown Drive ves) No 


1, PLACE OF DEATH 
2. COUNTY 7. 
Prince George's MARYLAND 


b. CITY OR TOWN {if ounide corporate limits, write RURAL 
| ond give necrest town) 
3% Cheverly Ma. DOA 


3. NAME OF First Middle los! 4, CATE Month Doy Yeor 
_/|~ DECEASED. OF 
(Type or print) Frenklin Borers beard = April 7, 19 56. 
COLOR OR RACE |7, MARRIED{=] NEVER MARRIED [.}| 8. DATE OF BIRTH 9. AGE {In yeow  }IFUNDER TYEAR| IF UNDER 24 HRS. 
rang Doys | Hours | Min. 
wipoweo [J ovorceo] | Nov 1, 1899 yes. 
UAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ashington Terminal Maryland USA 
13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
Frank Powers Eliza Easton 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, TY NO. [17. INFORMANT past 
ie ‘er unknawn} Uf yes, give wor or dates of sarald ‘oT AF hed N= Ly. Wt 1114 reet NE. 
n Mabel Powers Washington D. C. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.} INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: 
A UAMEDIATE CAUSE (0) 


Foe) 
dis stim DUE TO 
Conditions, iF ony, which % 

gove rise to immediote couse 

{o), stoting the underlying( DUE TO 
couse lost. (e) 


4 
6 FORMED? 
s yeshf Not) 
i [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | PRIMARY for CONTRIGUTING [} 

iB | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
6 Hour a. m. While Not while fechory, street /ebpealbSg > RC): 

= p.m. 19 at work [] ot work [7] 


21. l certify that | took chorge of the remoins described above, held an Autopsy [Sq._ Inspection = Inquiry DY, and find that 
death resulted from: Natural causes 4. Accident (eae Suicide O. Homicide 2. Undetermined cause Oo. 


JSNED 
CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


M.D. 


EXAMINER'S! —_ 


NAME (Type) x Sa Ak L _D DEPUTY MEDICAL EXAMINER FL. r- 1456 
‘220, BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, igen, or county) (Stote) 
wer” | 1/0/56 sandy hook,Maryland 
23. FUER LD RECTORS SI TURE ADDRESS 2d. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
4 , Brunswick, Maryland £DP j Ohno. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4311 CERTIFICATE OF DEATH 04362 


Reg. Dist. No. 
it; PLACE OF £ OEATH 2. a Aa deceased lived. If institution: Residence before odmission) 
a a. b. COUNTY F : 
¢ +20 MARYLAND p i6 Gee 
b. CITY OR TOWN (If outside corporote limits, write | ¢. “a OF STAY IN 1b 


. CITY OR TOWN (If outside corporate limits, wsite RURAL ond give nearest town) 
v. RURAL ond giye nearest ry EC , 7 ony 
i SVs 


COCLEFE "(WRK 


ki, 


ee scare OSPITAL (If not in hospital, pive street address) d. STREET ADDRESS E, 5 ° 5 RESIDENCE A 
= 1B ~~ Joth ERMB/Y KAW Heh Yes [] NO 
3. NAME OF First Middle i lost + cm | 4- DATE Month 


Doy Yeor 
DECEASED ; o = OF y 
tGperorisanil a KK JN K Site cS G7 cli 7) DEATH Jat ZG 9 SG 
5. SEX 6. COLOR OR RACE |7. MARRIED[[] NEVER MARRIED 8. DATE OF BIRTH 4 ; in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ Oo 0 W fh ‘Za tpdey) | Months] Days Min. 
TAT / wioowen [9 bivorceo [) =, Ws oft 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : : 
Retired A Steel Corporation Ohio USA 


/ 
\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ratcliff Huldah Johnson 


i WAS OeEeR ce UevER IN U.S. ARMED FORCESY 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
gee aaNE ieee con : : ee rs 
gee ee a Mrs. Addie Marsh University Park, Maryland. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ( INTERVAL BETWEEN 


%, ONSET AND OEATH 
PART I. DEATH Was CauseD BY. Ci Ae py 'C JOS C 
IMMEDIATE CAUSE (0 Ont 


f DUE TO — ji 
fea if any, which , a AER CULAR Ez BR) Lhaty oA 


(b) 


apers. Pages 1 and 2 should bé fi 


completely filled in by the funeral 


i 


ofterideath. 


carban 


gave rise to immediate DUE TO 
1 stating ynder- 2 ‘oe “ eat ~ q « 
ijlagiteinien OO ae L2~ Leff plizeDy LP jMSCLEUS KS 
rt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION tes) IN PART 1(a) |19., RS a | 
s - + . ae a af 6 , 
FL OMAK TUBERILOS/ 5 & CHA Fy Lion ~ Acp re ves) Nopy 


200. ACCIDENT WAS UNDERLYING (} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH —_—— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 5 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. | 20F. {City or town} (County) (State) 
Hour a. 9. While Notiwiiile factory, street, office bldg., etc.) | 
pom. TT fot work [1] at work [J — H = 


‘ansit permit. Then please remov: 


een signed by the attending physici 
the reglstrar prior to burial, cremation, or remaval, and in ony event within 72 hou: 


MEDICAL CERTIFICATION: 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deat, 


et this certificate h 


2 
2 
8 
g 
5 7 9 - 
@: 21. | certify that | attended the deceased fram... VF AEH __, 19.____, to He L_., WE GAnat | lost sow the deceased 
Ce alive on_A4— J ee 19326-__, end that death accurred at~ --M, fram the causes and an the date stated above. 
Goce o tin 
|= =o 3 ADDRESS (Street, city of town, state) DATE SIGNED 
< ~ 
sos / | [tie CC! aes Fae 75 
£a2 , a 
234i moms CC 2 Ty Se cove cse Ff 
arte Transpo on 6 ronton Ohio 
er FF 


Ph 
oe 
a 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
F. Gasch's Sons Hyattsville, Md. pate uh 1 Wb Ys \ b SERS 
AE, AL ES =H, _IDON 
a Wohi 
Le 


MARYLAND STATE DEPARTMENT OF HEALTII 04363 


43 3 2411 N. Charles Street, Ballimore 
CERTIFICATE OF DEATH Reg. Dist. No ZLB. 
i. ES OF DEATH- Ex eee RESIDENCE (HOME) OF OP aC Oot } 
4] Prince Georges MARYLAND RC = a 
CITY (If outside corporate limits, ite RURAL and eae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give town) | Gn place) OR e , 
Town TOWN Wash: ; 
ARTES on SOBs bol Cage 
4 STREET ADDRESS wteen Dale Hospital 818 N, Capitol St., N, W. 


= NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ECEAS! OF ie’ 
Crype or Print) CL “ Y DE aE OCKETT. DEATH Ryn. £219 19$B 
5. SEX [* et R OR RACE | “wi LE, MARRIED, 8. B Oy 9. AGE last birthday | If under 1 year }If under 24 bm, 
j 43 


item of information carefully. The correct age 


of death clearly and legibly. 


195%, toa XK. , that I last saw the deceased 


24... from the causes and on the date stated above. 
*SS Glem Dale Hospital Een eLENZD 
Glenn Dale , Ma, 4/29/56 


a iyOrae REMATION es | AM OF CEMETERY OR CREMATORY | LOCATION (City, town, ad wa 
a vr f- a- sh Wash. Watl ceme Sp Suet, 7, 


DATE REC'D P ‘iain R'S SIGNATURE 24. Fl 
eee [une Wel (ambbeca b4- ligula 


22. I hereby certify that I attended the deceased from... i 


, and that death occurred at. 
(Degree or titic) 


1s 


~ 


WIDOWED, DIVORCED, Months| Days | Hours |’ Min. 
Male Gpecity) S a pally yre. | oe | 
ot TOs. USUAL contnatls ares king am 11. BIRTHPLACE (State or foreign country) |" 2 aie ron HAT 
J most of work life, even -OUNTRY' 
Z thikeher N. Ga 7 USA 
B 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
See _Oscar Rockett __ Lovancy Bernard 
oe 15. Was Decrasep Ever In U.S. Amwep Forces? | 16. Sociat Secuatry No. 17. INFORMANT AND ADDRESS 
bf Fe }.(Yes, no, or unknown) Sree cies ae ete ot | 
°B 2) service) =O 3 
CY 
5 18. MEDICAL CERTIFICATION INTERVAL Be 
Ze | 1. DISeASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 
“713 BX Can A Ian 
a sd a JO: CW imecahale couse pve \ Caan) AO ATK AMG | x Udy Ji 
8 fe Y Antecedent cause(s) 
Z oa Diseases or conditions, if any, — (b)—— — =n pe =: a ae | 2 
meg giving rise to the above cause 
r= a: POO x Mating the underlying cause last op 
3 Se | gegen soamcan gonial ue ao 
ting to leat ut ne 
a ae related to the disease of condition causing death. a ok ails “2 “er(Leg 
a 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY? 4 
ma | | 
=] 8 “4 Yes No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN: COUNTY STATE, 
E ¢ SUICIDE OF Fe gitee bide. ete. ; f y oa 
“= HOMICIDE : 
tee] ‘TIME (Month) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCUR? 
AG OF jie at Not Whiie 
a3 INJURY Work At work 
S3 
a 
i] 
iS! 
m 
io] 
e 
4 
my 


VS. Al5 


. ‘BS°A Nvaind 


Warsow 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH 04364 


& 
b 3 4 9 8 4 2411 N. Charies Street, Baltimore 
Ze vB: 
CERTIFICATE OF DEATH Reg. Dist. Now Co Ben 
———— ee 
A 1h oS 3 on DEATH: u 2 weree RESIDENCE (HOME) OF paula ae 
Pr. Geo MARYLAND | __ Md. UNTY Pr. Geo's 
Ew erry a ‘outelde corporate = write RURAL and pastes OF STAe Sa (if outaide corporate limits, write RURAL and give nearest town) 
S32 ve is__ place) ry 
Ze |X tow’ Het CHeliville £5 "¥782_||_fown Mitchellville 
z oO HOSPITAL OR STREET (if rural, give location) 
= bra) INSTITUTION OR = ADDRESS - 
Ze STREET ADDRESS 
Ay ee cs NAME &, (First) (Middie) (Last) | 4. DATE (fonth) (Day) (Year) 
as (Type or Print) Rose “a. Vie Reo d sev | drara April 13 19 56 
ES 5. SEX 6. COLOR OR RACE | TENG RE 6. DATE OF BIRTH de AGE last birthday zi nae, t ie uotler a4) brs, 
oO s » it . 
Haq | Female White Geet) Marreced | July 9 AT ye. (no ‘| el ae 
s sg 10s. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) Crzen oF WHat 
3/ done during mop of grange lifo, even if rotired) } INDUSTRY Own Home Penns ylvani a “Countat AT 6 Re 
& ° “13. FATHER'S NAME ; | 14. MOTHER’S MAIDEN NAME 
oe D4yeS Ch (Tage MAE LA De GLe owe Ss 
oS 15. Was Dectasep Ever IN U.S. ARMED Fgrces? | 16. SociaL Security No. 17, INFORM, 
& ur rrj,gk 
Ps) (Yes, 1nq4195, unknown) [eevee or Gates of | jie £ ank? oFL er 1g x 
a 
aly 18. MEDICAL CERTIFICATION 
ref 
Ey: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


USNS 


¢ finmediate cause (OP Sete 


Antecedent cause(s) ou &’. 
Diseases or ntiesnse( ) any, (0). Gornme SO... TR ene AAR ct sere 


giving rise to the above cause 
stating the underiying cause i jest 
(e) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ aad Yes O _No 


e 


is especially important. Physicians: please 


21. ACCIDENT @pecity) PLACE oftee farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ig., ete.) 
HOMICIDE — INJUR 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
F | we fie at Not Whiie | 
INJURY Work 0) At work 
22. I hereby certify that I attended the deceased from... FE.., 1986, TOhcns 413. 190.6, that I last saw the deceased 
a & 
alive on., Y.. i fs 196, and that death occurred a A p.m., from the causes and on the date stated above. 
SIGNATURE jegree or titie) DATE SIGNED 


ty Reb Bowie Wd ¢/i3 kb 


~ 


25. BURIAL, CHE NAME OF CRMETERY OR GREMATORY | LOGATION (City, town, or county) ‘Statay 
6p Mt. Oak Cemeter Mitchellville Md. 
DATE RECD BY LOCAL ‘24. FUNERAL DIRECTOR ZDDRESS 


i {GF —-s¢ Ritchie Bros, Upper Marlboro, Md, 


e 


ocet V2 udv 


Ve arson 


4 


ial, << 


=~ 


se exe 
wuld be 


@ 


Page 


la 


If any deloy is necessory. 


24 hours ofter deoth. 
Item 18. Give Poges 1, 2, ond 3 ta the funerol director. 


with form PM3. Page 5 may be retoined far yaur files. 
File poges 1 and 2 with the registror priar to b 
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cute the certificote, 


3 
o 
& 
5 


TO DEPUTY MEDICAL & 


478 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04365 
MED ICAL EXAMINER’S CERTIFICATE OF DEATH , + '% / 
i as Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


[tem 18 Film G198 


1, PLACE OF DEATH 


COUNTY , 
. Prince Georges marviano |} STATE id S CONT Prince Geo. 
b. Seah OR TOWN i ‘outiide corporote limi, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest tawn) 
D.O.A. _Bladensbu S 
d. STREET ADDRESS 2: 1S RESIDENCE 
5505 Tilden Ra. ves(] No[h 
EOF Lost 4. DATE Month Doy Yeor 
‘hypo prin) George oa Rush = 4 7 9 56 
5. SEX 6. COLOR OR RACE [7- MARRIED fSIXNEVER MARRIED (]] 8. DATE OF BIRTH 9 AGE we reon [IEUNDERTYEAR] IF UNDER 24 HRS. 
Me White |woowQ  oworeot | Oct. 50, 1896 ye. sal 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


10a. USUAL ee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
pit most of “pete , even if retired) 
af 


rigeration Mech.| Hefrigeration 
z a 'S NAME 


Edward Rush 


V1. BIRTHPLACE (Stote or foreign country) 


West Virginia 
14. MOTHER'S MAIDEN NAME 


Vefonica Ulrice 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no, oF unknown} UNF you. give wor or dates of service) 
No 577-05-6750 Mary Rush - Seme as #¢ 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] pT. oat 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Ka ethigks 
1999 ; 
: BUETO 
Conditions. if any, which rs L1OVennan ke 
gave rise ta immediote couse = 
{0}, stoting the underlying DUE TO m = 
cause last. «) Ln AMA Loy GAN C14a4444 ALPOAS (DI site unk.) 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATRAOT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves nol] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Port II of item 18.) 


PRIMARY C] or CONTRIBUTING CI 
CAUSE OF DEATH. 


0c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Hame, oa 120. (City of tawn) (County) (State) 
Hour 9, m. While Not while foctory, sireet, office bldg., ele.) | 
p.m. ibd ‘ot work [7] ot work (] u 


21. 1 certify that | took charge of the remains described above, held an Autopsy [Inspection [3q, Inquiry f&], and find that 
death resulted from: Natural causes ~ Accident [], Svicide [], Homicide [-], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [7] Baye Sreree 
ASSISTANT MEDICAL EXAMINER [7] 
RENEE John T. Maloney DEPUTY MEDICAL EXAMINER [SX ma -1956 
Zo. BURIAL, CREMATION, [22b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ey ae se oF county} (iate) 
REMOVAL (Specify) j is 
Berna 70 o {22 x ithe 


24a. ee ees. ie REGI: 7 REGISTRAR’S. ogy 
| oare7 jpoay han Mos LF t4or 


MARYRAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4 366 
Item 9, Film G 195, 4/10/56 DCERTIFICATE OF DEATH rep. dist. No. DNS 


~ ge 
6 = \y ) (e TURE ere DEATH 2 ole (Where deceased lived. If institution: Residence befare odmissian) 
! °. 
Y Se i Prince Georges MARYLAND Maryland PPALW Georges 
ve b. CITY OR TOWN (lf outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
2 i RURAL and give nearest town) rf fa Z 
3 Vo attsville Md Hyattsville Md. 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION - n ON A FARM? 
Ss Hyattsville Nursing Hane 5106 Crittenden St ves] NOK] 
ry 3. NAME OF First Middle Lost 4. Date ‘Manth Day Year 
- (tyes orietiet) James Franklin Rushe Beata April ay 1p 56 
® 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
\ A o o 4 oar! Months] Days Min, 
af ' male white |wiwowetx _ovorceo) | May 17, 187 re 
Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working fife, even if retired) 5 USA 
!| Construction plumber Self Washington D. C. ¢ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noble F. Rushe Lilly Johnson 
aaa v2 
Tes, 10, of unknown) {if yes, give wor or dates of service) 
= Frances Mc Namee aure] Maryland _R. F. D. #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (¢).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: % 
3 or IMMEDIATE CAUSE in_neesn 00a) Rrroe Pex urr > 
tf DUE TO ‘ 


Conditions, if any, which ©) 
gove rise to immediate 
couse (0), stoting the under- 


gned by the attending physician and completely filled in by the funerol «rector, 
Then please remove corbon pa 


6 
poge 3 shauld be detoched for use as the burial-tronsit permit. 


lying couse last, el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part {i of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Ooy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (tote) 
Haur a.m. While Not while foctary, street, affice bldg., ete.) } 
p.m. 19 fat work [] ot work [J i 


21.1 certify that | attended the deceased fram._ Yq muy, 9.40, Cae ea! EY, 19. NGthat t last saw the deceased 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter di 


| or attending physicion. 
s certificate hos been 
MEDICAL CERTIFICATION: 


Zee alive an__--92 == 19, and that death accurred at. _M, fram the causes and an the date stated above. 
cE 2 4 ADDRESS (Street, city or town, sfote) DATE SIGNED 
<3 ACTUAL al, le 6 
ae Hale eave no. YAY Jobllo tm 5 t Ase es a: an 73s 
Re] 
35 PHYSICIAN'S « 
Rez C2 ae Ss a a, eT 
3 3 3 a. SPRL CHEMATON: ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
>> 7 A 
ees Buri April 1966 Glenwood Cen ry Washington D 
e F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR ['24b. REGISTRAR'S SIGNATURE 
‘ 4 - 9 0 
Yaw F. Gasch's Sons Hyattsville, Maryland. DATE 56 Wise Nan sasove 
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ply every item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltimore 0 4 3 67 


CERTIFICATE OF DEATH Reg. Dist. Nos ewnesnmnennsc 


1. PLACE OF DEATH: 2 RRS RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 7 
e MARYLAND ar 
cry dt Outside corporate mits, wito RURAL and | wc OF STAY CITY Gf outside etcporate limite, write RURAL and give nearest town) 


9 nearest town) this piace) 
TOWN = cs TOWN Sie 
TiOSPITAL OR STREET (If tural, give location) 


INSTITUTION OR ‘ ADDRESS 
) STREET ADDRESS (e] t SE 72 Of — gic 
‘3 NAME OF (First) (Middle) (ast) 4. DATE (ifonth) (Day) (Year) 
« 7 


DECEASED Si 

(Type of Print) peata_/7 7; 9 IG 
6. COLOR OR RACE | ribow ARRIED, 8. DAT OF BIRTH 9. AGE birthday me | under | Base | oare] bra. 
iJ 


TDOWED, DIVORCED, 62 ) € Ss ( ?\_y Months pea Min, 
102. USUAL OCCUPATION (Give kind of work] 10b. a or BusINESS OB 11k BIRTHPLAC (State or foreign country) a} CITIZEN OF WHAT 
done during t of working life,,evgn If retired) | INDUSTRY ~ ¢ Countex? 
arama gecit s. Mo ne St MerysCoumts Ma | (ne 
13. FATHER'S N. 4. MOTHEL'S DEN NAME 


hawm Ford oe pit os 
15. Was Daceasrp Ever IN U.S, ARMED ForcEs? 


(Yes, no, or unknown) ss give war or dates of , M e jie “ 
Wa lservice) Na wt RS Ven nie d 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anp Date 
Z 7 


a Lcatate cause KS. Fon eda. . 


Antecedent cause(s) 
Diseasea or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cause last 


uM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No iva 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY i 
pie (Month) (Day) (Year) (Hour) gtr OCCURRED a: TOW DID INJURY OCCUR? 


While at Not While 


PNIURY Work At work mt 


alive on... lf 2. SS. , and that death hen at. ......1,, from the causes and on the date stated above. 
SIGNATUBE (Degree or titie) RESS DATE SIGNED 
me 


oebel eee TON. ASL ( Pe unt, 


4 A 
23. WURIAL, CREMATION i VAL. NAY ae bia CEMETERY OR CREMATORY | LOCATION (Gity, town, or county «State 
REMOVAL (Specify) ‘ 4 i ILD Ind 
Des 


DATE REGD B ales a caren 7 Zi, FUNERAL DIRECTOR ADDRESS 
REG. WA Lied Ere fe hi (LEGA 


LEG 


$A AVE 


QC6I ST adv 


U3 ars920 


* 


ndxdeath certificate be executed-within 24 hofirs after death. 


¥. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4352 CERTIFICATE OF DEATH 


04368 


AFF. 


MARYLAND 


LENGTH OF STAY 


(i outside corporat limits, with RURAL 
3G this place) 


and give nfarest town) 


2. USUAL RESIDENCE (HOME) OF Lele Ss 


STATE 


CITY 
R 


(Woutside come 
° 4 
TOWN 


Reg. Dist. No.“. 
ae 4 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS: 


3705 


3. NAME OF 
DECEASED 


(ype or Print) 


4. DATE 


OF 
DEATH 


(Day) (Year) 


Cpr. IG Sb 


7. C. MARRIED, 
WIDOWED, DIVOR D, 
(Specify) {5} 


%, COLOR OR 
RACE 5 


8. DATE OF BIRTH 


Dee, 


ie a, fost Pet IF UNDER 1 YEAR 


Months Days 


If UNDER 24 HRS. 
Hours | Min. 


1880 


yrs. 


10s, USUAL OCCUPATION (Giva Kind of work 
dona du ki 
retired) 


10b. KIND OF BUSINESS 
OR INDUSTRY 


led in by the funeral director, the third copy of this 


sa (Stata Mad country) 


a 


12, ITIZEN OF WHAT 
INTRY 7 Ba 
. 
é ‘ 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
($s no, nk, if Yas, give wer or datas of service) 
= ween oe 


16, SOCIAL SECURITY NO. 


aan ay) 


WHE’ g fe. 
370 5: 


aT 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


{IMMEDIATE CAUSE (A) 


Pagina 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


LS i 


e) 

GIVING RISE TO THE ABOVE CAUSE : 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


/Fo 


vez) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


Y. 


20. AUTOPSY? 


ves [] No [] 


21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 


218. ACCIDENT WAS UNDERLYING [] | 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


MM 
4 deceased from.! 


21a. INJURY OCCURRED 
While Not whila 
at work at work 


22. 1 hereby ay rthat | attended_tl 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


Fort 


NAME OF CEMETERY ‘OR CREMATORY 


incoln sen eae 


2if. HOW DID INJURY OCCUR? 


| 


<p Wieden 5.6, that | last saw the deceased 


., and that death Behe We) ry the causes e on the date stated above. 


S (Streat, city, towy/ fate) 


LOCATION (City, town, or county) 


Prince Georges Co., 


VS AISC 1-55 10m 


25., FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


4756 yenne Me 


aw dana 2% oe] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04370 
4353 CERTIFICATE OF DEATH ee 3 3/ 


oat 


age 4 
‘ector, 


- PLACE A Usual RESIDENCE {Where deceosed lived. If sin 
~ a. INT Yo” - 0. 8 b. COUNTY 
ai) 2veo Cenyes mame Md. 


b. CITY OR TOWN (If outside corporote limils, weife \ | ¢. LENGTH OF STAY IN Ib ¢. CITY ORTOWN {If oulside corporote limits, write RURAL ond give nearest town) 


e 


ate has been signed by the attending physician and completely filled in by the funera! 


RURAL ond give jebcest town) 


a Weise 1 wk. cud md: 
d. NAME OF HOSPITAL {If not in hospital) ive street address} d. STREET ADDRESS O 7 
OR INSTITUTION 


= 

-f 

vv 

3 

o 

A 

z 

ef 

3 e. IS RESIDENCE 
y ON A FARM? 
3 awed Stora TA ttn. TIS yes) no] 
6 3. NAME OF Fig Midi tost 4, DATE Month y 

= DECEASED Us ; as OF A Sauls 7 ea 
3 (Type or print) Mag S Ho DEATH r {6 i9S 

° 5. SEX 6. COLOR OR & 7. MARRIED] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yedrs IF UNDER 24 HRS. 
re = g lost birthdoy) Hours | Min. 
3 — A wivoweo Ef —otvorceo 1] _@ -{- & yes. RES 

ae Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8é during most of working life, even if retired) rt 

o3 /| Housewife Tenent Maryland U. S. A. 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& 


Unknown Unknown 


} q ECEASED EVER IN U. S. D FORCES? | 16. SE |, | 17, INFORMANT \ + ide 7 
, ‘greet Bh 2. ig Ase esi poy hcae 16. SOCIAL SECURITY NO. NI John We Ss mi th Ri a ; Box 3 202 “ 
é NO -- -- Brandywine, Marylan 


& 
8 
2 
g 38, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.) INTERVAL BETWEEN, 
a 5 . A 
5 _ PARTE: DEATH MEDIATE Cause jo) CONZeStive Heart Failure fleek 
= ese aK DUE TO 


BS Conditions, if any, which «_Lhrombosis of left pulmonary artery 
5 gave tise to immediate DUETO 
cause {a), stating the under- : : . s 
Brae lying cause fast, _Chronic Adhesive Pericarditis 
52% ang oe no 
2 S 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ) 39. sea eh eat 
“fe s . : : . 
6 ANS Generalized Arteriosclerosis with gangrene of the right leg yes J NoO 
EE = 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
ES & 7 OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
oO 
8 
= 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. While __ Not while foctory, street, office bidg., ofc.) } 
p.m. 19 Jat work [] ot work [ H 


21. | certify that | attended the deceased fram. “G, ta__ 84 = 10), 19556 that | last saw the deceased 


for use as the burial 


the registrar prier to burial, crematian, ar remaval, and in any event within 


* 


TO HOSPITAL OR ATTENDIWG PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deat 


2) os alive on Y= Po, 12S, and that death occurred at fA. , fram the causes and on the date stated abave. 
Soe {Sireeh city oF town, state) DATE SIGNED 
36% / QANMALMA, & 
£ta2 

22 OT ee A Be 9) ne ce eo aby 
23 3 220. BOSAL EEUATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State 

pd. if E 

ae 2 Buri a 4 S u ae ete Upper Marlboro, Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

WsArsge Ritchie Bros. Upper Marlboro, Mde Jom ¥/2/S0 4 ech 0 Etc nes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
U 04371 


se 77" GER TIEICATE OF DEATH ee 


1. binge ahaa 2. USUAL ones (Where deceased lived. If institution: Residence before odmission) 


©. STATE b. COUNTY . 
f MARYLAND 
b. CITY OR TOWN (If outsidelcorporote limits, write [c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town): 


era! 


Then please remave corban papers. Pages 1 ond 2 should be 


RURAL and 1 0 
32 ct a Sar a BY hrs Ge (Lege fark /~ 
2 \ J. BANE. OF HORTA {If not in hospitol, give street oddress) d. STREET ADDRESS ¥ o. 1S RESIDENCE 
a Whelaud (Memerte Hose ito) Sa Prdu cod S4, | 50 NOR 
= 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
ag oe OF Z _ 
(Type or print) ee ad DEATH ee 40) 19 SC 
5. SEX &, COLOR OF RACE |7, MARRIED fR] NEVER nae aT 5, DATE} oie en aA? ASE lin users IE UNDER at IRURIDER Zin aGeae 
7. a ae 
Ww wioowen ] _vivorceo ) |4/4aRai 2. > [ID 2b yn ey ane |e ae 


100. USUAL ee (Give kind of work done] 10b. KIND OF oi OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ie most of ae life, even if retired) 
GEING | New yo U7. 


13. aft $ NAME 14, MOTHER'S MA Te NAME 
Unknown Springer CRCEL/4A Unknown 
1 WAS eet Eran U. 5. ARMED aaa 16. SOCIAL SECURITY NO. |17. INFORMANT fre d Address 
, et, 00, 9F yhknown) fiesta arte idiie Ol seriae mt eogira, Wleeer : oa 
. We ; sate pare) 439. VSTON@sio wth OS, 


ite has been signed by the attending physician and campletely 


1G PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter de: 


€ 
8 
aod 
& 
a) 
3 
2 
a 
& 
< 5 
i 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and-{c},] 7 wo ) INTERVAL BETWEEN 
zy PART |. DEATH WAS CAUSED BY: a Wes nrn9 -fro oe x Sa CNEE EO i 
= IMMEDIATE CAUSE D Z 
HY] | uo0.0 oa Locgraag] te ae 
i, eis 2 . 
Ea Seti ts sceian fe 
Bs cose {0}, stoting the under {OVE sc 5 at ORT es. Hh Ox 
§ 3 z lying cause last. « - 
ee 6 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)]T9. WAS AUTOPSY 
ROTO dle 
435 8 3 ves 1) No DK 
fos s = EE A es Oe 20b. DESCRIBESIQW INJURY a 7 tes noture of injury in Pot oro bE item 18.) 
s & Gi D 
Bees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) é “ 
Sstss & |?0e TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]206. PLACE OF INIURY (Home, form, | 20F, (City or town) (County) (Stote) 
BL 85 ra] Hour a. m. 1g [While Not white factory, street, office bidg, 
sete 4 g p.m. jot work [] at work (CJ > 
SS a) ~ 
oe 21.1 certi that | | Bilended the deceased from._/7- =~ PIPES DINO oe eS nn 1952S that | last sow the deceased 
12.0 
ae $3 alive an_____) = ieee. and that death occurred ot 2 35M, from the causes and on the date stated abave, 
=o3 city or town, stote) ) DATE SIGNED 
ae 5 oe UAL S7/ f ‘a, 
“y uss / SIGNATUR WD, 5 oa eS ES WL OLY & fa 
es OL ETRE -  rXpedey, 
Z8a85 PHYSICIAN'S - Vv ¢ 
e222: NAWE (hype) : UA (ee a ae 
4 ea Pas sCICAATIONG| GagaGATE MRREpTS = — | Began GECRUEIENT pi CET me SCATION GOI 
3 3g 2 = Bo, mua P HEUOVAL porn ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR i ay or YY core LOCATION (City. town, ot our (State) 
>S oo y, arA mG 
aes PKI a eS ASS, Wi €e$ fit. fre GED + a - 
SF Ee yy) Viale ors ROD vo 2a. A: homey ab, R eH SIGNATURE 
VS ANS (4 if ”, 
Env) fas vs AR h | patel ye) 14S Tina None 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0439 225— 
2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admissian) 
° SATE Maryland Prih€@/NSeorges 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


Riverdale Md. 


1, PLACE OF DEATH 
a, COUNTY 


Prince George's MARYLAND 


@ y b. CITY OR TOWN (tf ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
o ea ond give nearett Fall 
. a Bi Riverdale Md 


gave rise to immediate couse 
(0}, toting the underlying 


Fa 

. Q 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) d. STREET ADDRESS 7 ]o- iS RESIDENCE 
2% A . s 
att te \ 1 Leland Memorial - —~ 5615 Patterson St ves] No CF 
° 7s j = 
$< 15 3. NAME OF First Middle Lost 4. DATE Month Doy 
west 4 ‘DECEASED a OF s 
peo (ype oF print) John James Strickland peare «April why 56. 
2 sD 5, SEX 6. COLOR OR RACE [7. MARRIED =} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ar IF is 24 HRS, 
eos = male white wiowen] —oworceog | Avg 3, 1917 pst ~_ fete Bo He ae 
8 3 2 Fs 10a, USUAL Oe EAN, fe bined et otk done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

® oki it rat 
sae (| GCP Burner’ eehante? | Stewart Co. Washington D. C. USA 
‘Oct 8 13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
seas Rudolph Strickland Tanto. GNeh 
“ ; 
x é 3 g 15. WAS DECEASED ER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
0.0 
sete | a ae Twi Micha@2 Paulino Lanham, Maryland. 
£3. 
S00. = 
3 24 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.] InTenvatReTwey 
gots PART I. DEATH WAS CAUSED BY: 
ae E & os IMMEDIATE CAUSE (0) 
oes a DUE TO 
£ Conditions, if any, which 

2 => 
Bier 
8 a 
ss 
2 


cause lost. ¢ 
Zz PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ee CONDITION GIVEN IN PART Trey] 19. WAS AUTOPSY 
As ‘ 2 PERFORMED? 
= = 3 YES no] 
5 g & 200, EXTE AL coke WAS al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
! = or & i fF 
pas 3 | CAUSE OF DEA Drove his automobile into a telegraph pole 
é 3 & |20c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED, |20e. PLACE OF INJURY ire form, 120f. (City or town) (County) (Stole) 
a Hour XK, While Nof whil foclory, sirget, office etc.) ¥ 
ge 216.09 728 L/T/ we 56 laa Sea street’ { Berwyn Pro Geo Md. 
ae 21. | certify that | taok charge af the remains described abave, held an Autapsy [XJ], Inspectian {], Inquiry EJ, and find that 


a 


forworded to the Chier Medical Examiner's Office alang wit 


TO FUNERAL DIRECTOR: Poge 3 should be uspd 


death resulted from: Natural causes [], Accident fk], Suicide [1], Homicide [], Undetermined cause []. 


ade 
ge 
7 2 wip, CHIEF MEDICAL EXAMINER [] eu 
= 3 3 ASSISTANT MEDICAL EXAMINER oO 
5 2 2 ie John T. Maloney M. D. DEPUTY MEDICAL EXAMINER] April 8, 1956 
eC aia 2a. DATE THEREOF Wie. NAME OF CEMETERY OR GHEMATOITC Wid, JOCATION (Clty, own, or county) ra 
e°-e° 4/10/56 Arlington National Arlington Virginia 

23. FUNERAL aaa 'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘24p. REGISTRAR'S SIGNATURE 
vane F. Gasch's Sons Hyattsville, Md. Ch 


If any deloy is necessary 


File pages 1 and 2 with the registror priar to burial, cre 


MAINER: This certificote should be executed within 24 haurs after death. 


g the word “pend 
edicol Exominer's Office alan: 


farwarded ta the Chice 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. 


cute the certificate, 


TO DEPUTY MEDICAL 
ar removal. 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 373 
en 18 Film 98 oj. se viele CERTIFICATE OF DEATH nisin: 
ay 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


@, COUNTY Prince Georges kare ®. STATEMa yland b.cOUNNYPrjnce Geor ges 
- cay ole TOWN \ et ‘outside corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
West Hyattsville 7 months We st Hyattsville s 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 7 

2615 Nicholson Street Apt. 201 2615 Nicholson St.Apt.201 ee 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

oe in JOYCE ILENE THOMAS cam April 29th 19 D6 


5. SEX 6. COLOR OR RACE ]7. MARRIED KR] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (eos JE UNDER IYEAR| IF UNDER 24 HRS. 
Female White |wwow dq  oworceopy |June 1Oth,1936 ‘ts yn. crew st ag 


10a, USUAL OCCUPATION {Gi 
during most, af working li 


{Give ear teed dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ever if roti 
Receptionist Dector's Office Iowa USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur K. Hamlett Marjorie Huff 


LB WAS: DECEASED Brees IN U, S. ARMED Se, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
weve | Cmenget | Unknown |Peggy Jean Mason 2618 Nicholson St. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c}.] INTEVAL serieeny 
PART |. DEATH MabIAte caver fp Acute congestive heart failure 
4 2 ue | DUE TO 
Conditians, if any, a oL_| In known 


gove rise ta immediate cause 
(a), stoting the underlying( OVE TO 


cause last. ————————— 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
3 vs nol] 
5 ‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
f& | PRIMARY LI or CONTRIEUTING [3 
© | CAUSE OF DEATH. 
= 2 =a Es 
& | 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
8 Hour 9, m. While Nick vite foctary, street, office bldg., etc.) | 
= p.m. ’ at work [1] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection [3 Inquiry [§J, and find that 
death resulted from: Natural causes [], Accident [], Suicide [[], Homicide [[], Undetermined cause [[]. 


M.p, CHIEF MEDICAL EXAMINER o DAE 
ASSISTANT MEDICAL EXAMINER [[] 

Nawiea, John T. Maloney DEPUTY MEDICAL EXAMINER [Xf April 29th,1956 
‘la. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} {State) 

REMOVAL (Specify) 

9 4/30/1956 Purdom Cemetery Keosauqua, Towa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS oan RE 
W.W.Chambers Company, Riverdale, Mae | Maul (95U Yn Van, Roerg 

Se, Ss LL ee  S a Saas 


va 


ot 
tor. Py 


If any del: 


pages 1 and 2 with the registrar prior tab 


“File 


a 
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e 
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2 
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a 
3 
So 
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2 
ie 
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= 
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o 
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te 
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te should be executed within 24 haurs after death. 


ing the ward *‘pending’ 


MINER: This certifi 
Page 3 shauld be used as a burial-transit permit. 


Al 


2 


cute the certificate, 
farwarded ta the Ch 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL 
ar remaval. 


YS. AISME(5) 
SM 9/35 


ae 


Ope 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4374 
4256 MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. aaa cae 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
P Prince Georges marvuno || > STEMaryland b.couny Pr, Geo. 
b. CITY OR TOWN (if ovnide corporote limit, write RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) ; 7 
¢ Lh hours Riverdale 
d. STREET ADDRESS e. 1S RESIDENCE / 
ON A FARM? / 
j , Was fe Tiohaleo ves] No O® 
3. NAME OF j ia i 2. DA 
DECEASED. 4 First 4 ae Middle J tost Bee vote Boy Yeor 
Hee cure) Brian Scott Thompkinson bearH =April Aes 9 So 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED[J| 8. DATE OF BIRTH Dey ies SUE ONDERIYEME| WEY NBER 24) Hie 
; sil ELS ser) Months] Days | Hours 
. wibowep [[] pivorceo [] Sept. 10, 1948 i oyn. 


13. FATHER'S NAME 


ISUAL OCCUPATION 106. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working i zs ¢ 
None None North Carolina U.S.A. 
14, MOTHER'S MAIDEN NAME 


Irma B¥#a Witten 


Earl J. Thompkinson 


1s, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
ie, 09, 0° paul Uf yes, give wor or dates of service} 
id : ame a a 
1B. CAUSE OF DEATH [Enter only one coute per line for (0). (b), ond (¢).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 
a Dy, NMED aa Hemorrhage and shock 


DUE TO 
ak if ony, which e Fracture of skull 


gove rise to immediote couse 
{o), stoling the underlying( OVE TO 


couse lost. (o 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)| 19. Neches e 
yesC] NOG) 
20a. EXTE! \L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY E} or CONTRIBUTING (1) > * : 
by inte lgges 4 Ran in front of and was struck by an automobile. 


0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED, 20e. PLACE OF INJURY (Home, tom} 120f. (Cily or town) {County) (Stole) 
apo Whil Not whil tory, street, office bldg., etc. . , 
LORS 4-16-1956 |a vont seen] Street i Riverdale Pr. Geo. Md. 


om a that | taok charge of the remains described above, held an Autopsy im Inspectian G. Inquiry &. and find that 
death resulted from: Natural causes [], Accident J, Suicide [J], Homicide [], Undetermined cause []. 


MD. (CHIEF MEDICAL EXAMINER & Pao. 
ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S . ai) eo le 
NAME (Type)Y John PT. Naloney D DEPUTY MEDICAL EXAMINER April 17, 1956 
Qo. BURIAL, CREMATION, 2b. DATC THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, lown, or county) (Stote) 
“REMOVAL (Specin Arli aT) ; 
Buria 4/19 rlington National Ar ae v 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR j 24b, REGISTRAR'S SIGNATURI 7 
Gasch's Sons Hyattsville Md. are vali?’ 195b Yrine - Sas. ovens 


MARYLAND STATE DEPARTMENT OF HEALTH 04375 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eee 


1. PLACE OF DEATH- 2 fae RESIDENCE (HOME) OF DECEASED- 

COUNTY _ = STA COUNTY 
Pri G [sd MARYLAND De 

ene {If outside in limita, write RURAL and | LENGTH OF STAY Gu (If outside corporate limits, write RURAL and give Soe town) 


in. ae I: 
Town STS Pe (rural) “aay TOWN Washington 


Rett oe 2 ae ED 
O% stReeT ADDREss Glenn Dale Hospital 2219 10th St., N. W. ] 


— 
3. NAME OF (Middle) (Last) 4. DATE ‘Month’ Di 
DECEASED eu) | ve (Month) ay) (Year) 
(Type or Priot) — M PSO DEATH 83 1956 
%. COLOR OR RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | Iunder 1 year jltunder 24 hre. 


feces WIDOWED, Hoprey 5/26/190h 51 fe: ol Days pel Mio. 


‘he correct age 


fully. 


10n care: 


Gpecify) bia 
10a. USUAL OCCUPATICN (Give kiod of werk] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12. CrttzeN oF WHAT 
done during most of working life, even if retired) wai whet y;COUNTRYT 


Laborer [ofe} Mullins, S, ©, JSA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John Thompson Sally Blackman 


15. Was Decrasep Ever In U.S. ArMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yee, np, or unknown) | (If year, give war ordatesof| NE 
g) Ni service) = Unknow Decedent 
18. MEDICAL Ikredtyaetoee 
I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO ove Oianr ato Dee 
Pn OX 
Immediate cause (yeas se 


3 
a 
o 
& 
3 
E 
2 


6 
z 
g 
a 
Z 
ra 
--} 
2° 
Lol 
a 
5 
a 
n 
& 
c 
q 
S 
fe 
3 
a 


i 


ply every 
: please ite the causes of death clearly and legibly, 
~ 


Su; 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)_-.. 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! 3 


Conditions cootrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


ysicians: 


WITH UNFADING INK. 
ta Ph; 


impo: 


21. ACCIDENT i PLACE (Home, farm, fac cr (CITY OR TOW. ; 5 
ree aA (Specify) | ae of i Sion taser a tory, street, : ( OR TOWN) (COUNTY) (STATE), 
HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCURT 

OF ile at Not While 

INJURY “Work O At work 


’ 


is especially i 


22. I hereby wl that I attended the deceased from... MS 6. pL O eh iy tO Lakes saLDHace , that I last saw the deceased 
, and that death occurred at.... (29 2 eas from the causes and on the date stated above. 


(Degree or title) , ADDRESS te’ vy SIGNED 


alive on..........0(- 
IGNATURE 


of () 


~ 


(State) 


De, 


"GD PY LOCAL ) RE 0 : : 
Be : eb AN TAB Bas 7 


PLEASE WRITE PLAINLY, 


$ ‘A NVTNNS 


gc6l OT YdV 


Taos 


im PO MEDICA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 7 
Seen eee o>, MEDICAL EXAMINER'S CERTIFICATE OF DEATH ey 


Reg. Dist. No. 
im lense ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
©. 2 ie Ys 
Princes Georges masniano |] SATE Md, S cou’ pr, Georges 


b. un OR TOWN ttf outside corporate limits, write RURAL c, LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


Oxen Hi 4 Months 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS oS RESIDENCE / 
2206 Chadwick St. 2206 Chadwick St. yes] NOD 
First i Lost 4. DATE Month Doy Yeor 


‘Type or print Jobn Tippett | seam April _25 _ 56 
7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH . AGE HF UNDER 24 HRS, 
Male _|White |woowmg owe | oct. 29, 1888 [rent Oo [rn | is 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 
Retired Mechanic Wash. Gas Co. Maryland Us8 As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas W. Tippett Annie Stanton 

be a) nt Cakes) are gs dated 16. SOCIAL SECURITY NO. issn L2Bas 16th, St. Ss Ez. 
Yes |" Wi-i 7 7-07-770GMelvin L. Tippett Washington, D.C. 
18. CAUSE OF DEATH [Enter only one cause peg line for (0), (b). ond (c).] (NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (0) / 


or Ke DUE TO 
Conditions, if ony, which bo < 4i Car gad vitward fe ADRS 


Gove rise to immediate comel 
couse lost. Pod soning by Ethyl alcohol (aoute 


{o), stoting the underlying 
PART Ii, OTHER SIGNIFICANT Sane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. Reger oe 
ves@J Not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port I or Port Il of item 18.) 
Ce ee eA roll o 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not viile foctory, street, office bldg., etc.) | 
p.m. 9 ot work [J] ot work [] 


21, L certify that | taak charge of the remains described abave, held an Autapsy kt Inspection kk. Inquiry f], and find that 
death resulted from: Natural causes€3. Accident [}, Suicide [1], Hamicide [], Undetermined cause [1]. 


> 
a 


If any delay is necessoy 


~~ 


24 hours after death. 


~ 


ith farm PM3. Page 5 may be retained for your f 


2 
5 
2 
2 
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2 
2 
o 
Uv 
2 
° 
a 
a 
3 
s 
2 
re 
o 
2 
( 
$s 
E 
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8 
a 
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"s Office alan: 


é 
M 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial 


MUNER: This certificate should be executed with’ 
MEDICAL CERTIFICATION 


ig the ward “pending 
edical Examiner 


de 
CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
XAMINER' 
bi ae DEPUTY MEDICAL EXAMINER [5 
7d. TScATION B town, or county) {Stote) 


cute the certificate, 
farworded ta the & 


TO DEPUTY MEDICAL 
or removal. 


vton 


2éa, REC'D PY REGISTRAR | 24s, REGISTRAR'S SIGNATURE 
pnt &3/S5¢ Wty An L/P tee 


oes 
Efe 
2 


Qe 


1s exe 
jould be 


a: 


a 


the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol director. Poge' 


If any delay is necessory, 
he registror prior to buriol, crematian, 


ed far your files. 
File a 1 ond 2 with 3 


edical Exominer's Office along with form PM3. Page 5 moy be retain 


MINER: This certificate shauld be executed within 24 haurs ofter death. 
: Poge 3 should be used os o burial-transit permit. 


4508 
Ieek 
a8£e 
ZEoe . 
Scoes 
~oBae 
Repke 
petue 
B=5Z75 
aegis 
° [et 
22 
VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4.299 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04377 


Reg. Dist. No. 
4; Bae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
& INTY 3 ©. STAT b. COUNTY 
it nce Georges MARYLAND np oS y 
oe A 'b. CITY OR TOWN If autside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town) uy 


Kenilworth trausit Washingt (LS! 
d. STREET ADDRESS @, 15 RESIDENCE 
ON A FARM? 
2918 - 26th NE. ves] NOB 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
‘DECEASED | 5 . 
(Type or print) Elton Cohen Toland DEATH April 18 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED %. DATE OF BIRTH 9. AGE (in yeon =[IFUNDER 1YEAR| IF UNDER 24 HRS. 
a ia ee ‘Months| Days | Hours | Min, 
Male colored|wooweoO)  pivorceot | June 10, 1947 8 ya. 
ee USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Rs 
None New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elton Cohen Ppland Sr. Evelyn Alexander 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yea, no, oF unkhown) {HE yes, give war ar dates af rervice) =. Z 
To None Evetyn Toland - Same as #2. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).] INTERVAL BETWEEN 


PART I. BEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


KAP DUE TO 


Conditions, if any, which tb 
Gove rise to immediate cause 

(0), stoting the underlying( OUETO 
couse lost. + (iY ee Se Eee te 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wasabi 
yes[] NOY 


200. EXT L CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 1B.) 
PRIMARWEher CONTRIBUTING CJ A s p, 
a Struck by Pensylva passen 


Multiple fractures, lacerations and amputations* 


coe eae ilroad er train. 
20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, fg 1208. (City or town) (County) (Stote} 


tery, sirget, office bidg., etc. ‘ F P 
How RE 4018 SENN Not wie Ree traeks "| Kenilwor th, Pr. Geo. Md. 
21. Leertify that | toak charge of the remains described above, held an Autopsy [_], Inspectian [A], Inquiry f=], and find that 
death resulted from: Natural causes [], Accident 2; Suicide [}, Homicide [-], Undetermined cause []. 


MEDICAL CERTIFICATION 


i 
CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


M.D, 


7 M.D. DEPUTY MEDICAL EXAMINER KG} Apr ai 16, 1e56 
io. BURIAL, GaaMesveN, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or eve > iter 
REMOMAE (Speci 
ee “ff tele Lligedye AHA poder sae) A 


2a, REC'D BY REGISTRAR | 24b. RE yy ik 
DATE al ad Mduik 


Page 4 
rector, 


eral . 


Pages 1 and 2 shauld-be filed wi 
XY 


i 
{ 


physician ond completely filled in by the fun 


ing 


ed by the attend 


ign 
page 3 should be detached far use as the buriol-transit permit. Then please remove corbon papers. 


icion. 


: The low requires thot the deoth certificote be executed within 24 hours ofter de: 


rtificote hos been si 


jis cet 


|G PHYSICIAN 
tol or ottending phys 


fer thi 


the registror prior to burial, cremation, or remaval, and in ony event-within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
°. 
Mh eft DLO We, OB 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give searest town) 
LW] 2 ben poe 


d. STREET ADDRESS. 


\ 4308 


Reg. Dist. No. 72S 


If institution: Residence before admission) 
b. COUNT! 


1, PLACE OF DEATH 


0. COUNTY wo) 
ak? Aer 


b. ae OR TOWN (If outside corporote limits, write 
ye on ia (Gi ix 


MARYLAND 


c. <a OF STAY IN Ib 


d. te or eatin en not in hospital, give street address) 


"G 


e. IS RESIDENCE 
ON A mM 


OR INSTITUTION 2 f 
—a ves [27 No [) 
3. NAME OF Fi Middl 4. DATE 

pies inst r, iddle Lost aA Manth Day Yeor 
(Type or print} Lge Pa me Fur 4 DEATH if 7€ wh 
5. SEX = ater OR RACE |7. ce NEVER MARRIED [-] | 8. DATE OF etRTH E {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

ia Bern Hours 3 
o,f widowed [] Divorced [] aa 


70a. USUAL OCCUPATION (Give kind of work done 
ae most of working He, even if retired) 
OLS2 


123 ae ‘OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR Coane an eran E (Stote or foreign SET 
We CoE Le 


4 ie, BEN NAME 


Hd 


13. FATHER'S NAME 


Bew te SZ Ad aps 
te WAS DECEASED re INU. S. Ane ihre 16. SOCIAL SECURITY NO. ]17. INFORMANT Addre - v4 
(Yes. 90, 6F unknown) Hye. give wor or de of vein} ; We loo bg 
Be2rfile Wa lkhe es a 


INTERVAL SETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0). (b}. ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
uu 


DUE TO. 
Conditions, if any, which 
gove rise lo immediote 
couse (0), stoting the under 
tying couse lost. 


(b} 
DUE TO 


{ 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na! 


200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour a. n. While Not while 
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)|19. WAS AUTOPSY 
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E =e non : = & y ~ ADORESS (Street, city or town, stote) DATE SIGNED 
Ee Qo} pale 

xp | [Rohit WN in 

£a 
25 PHYSICIAN'S 
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OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) (State) 
Hour oa. . White Not while foctory, street, office bldg., ete. 
p.m. 19 lat work [] ot work [] 1 
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I ar attending physician. 
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M, from the causes and an the date stated above. 
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1 é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 380 
E 4390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH egg ee es 


a COUN) an 2. USUAL RESIDENCE (Where deceased lived. tf Institution: Residence before odmission) 
Ab - ©. STATE . _b. COUNTY 

‘ Frince Georges MARYLAND Rennsylvanin ark County 
o b. wt oe DOWN erase corperote limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town! 
oO proren 2 Co Feast “ 
i Bowie transit York Ree 
2 \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS. e. Bere 
2 i Bowie Race Track 8 _y Princess sO NOD 
s GO Fovane oF First Middle Lest « DATE Month Doy Year 
> (Type or print) Albert Martin Wagman DEATH Apri 9 19 56 
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5. SEX 6. COLOR OR RACE |7. MARRIED cF NEVER MARRIED {_]| 8. DATE OF BIRTH 9. ACEI vee IF UNDER 1YEAR| IF UNDER 24 HRS. 
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Male White |woowoo ovo | 4 Junemlssa | 7I™™,,, [Mont] Dow | Hows | min 


10a. USUAL OCCUPATION (Ses kind af work done/ 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 3 
/ Retired Meat cutter York County, Penn. U~S«Ae 


File pages 1 and 2 with the registrar ae to burial 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Wagman Amanda Carr 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(| (es 20, oF unknown) (UF yes, give wor or dates of servica) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0438 ay 
4391 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oy 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18. 
PRIMARY CJ or CONTRIBUTING D be anal ls a As BL ada 2) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor —['20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Tia 1 20. (City or town) (County) (State) 
Hour laine While Not mailer factory, street, office bldg., etc.) 
p.m. at work [[] at work i 4 


21. | certify thot 1 took — of the rem _ obove, held on Autopsy [_], Inspection [#~ Inquiry [2kend find that 
deoth resulted from: Natural couses [7 Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


ores 


‘age 3 shauld be used as a burial-tronsit permit. File pages 1 ond 2 with the registror priar to buriol,. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 
9 CERTIFICATE OF DEATH Pinte i eae 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
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2 Ca RURAL gnd give nearest tp } VY a 

2 Ki title 4 WG - Asbin 47xX- 

2 d. NAME OF HOSPITAL (If not in hospital, give sIreet address) d. STREET ADDRESS a ©. 1S RESIDENCE 

4 OR INSTITUTION ry / ~ “a (ae 7 ON A FARM? ¥ 

2 Ze f ‘ SMR bri] Ryrn oF. d) 47 yes (] NO} 
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os DECEASED. ¥ 7 - ~~ OF 

a [fete Nh Mu We Kiko gy, 
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- WwW jen). 3) = by . lot, birthday) Mat 
wivoweo [~~ oivorceo ty | / re! 7%, . 
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— 4 


during most af working.life, even if relired) G) an 
aah AC 


f 14, MOTHER'S MAIDEN NAME 


Se My Lusrer MARY = __ STARKIONWT 


\2 WAS. pee ede U.S. beat ee’ 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1 A NS a 
Ms ge EVGAR SWALKER Sty2 WAT IOW 67. Nw 
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1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
AY 


PART I. DEATH WAS CAUSED BY: CL os 
IMMEDIATE CAUSE (o} Z 


DUE TO 


13. FATHER'S NAME 


ONSET AN) 


Then please remove carbon papers, 


jires that the death certificate be executed within 24 hours after deat! 


this certificate has been signed by the attending physicion and completely filled in by the funera’ 


page 3 should be detached for use as the burial-tronsit permit. 


Conditions, if ony, which rs 
gove rise 10 immediate oe - 

e cause (0), slating the under. { OVE TO at uM f 
rf lying couse lost. te) 
ae 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
=> - 
26 fe ves [} no] 
Lois = ]200, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Wi of item 1B.) 
2s & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
es & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
raed = 

3 ans Min Shana! ak ee 
Qs © |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (tote) 
SE 5. 5 Hour a. n. While Not while foctory, street, office bldg., ete.) ! 
Es = m 19 lot work [J ot work) H 


21. | certify that | attended the deceased from__ty =f... WC, ta__--ly ee r___., 19LDp.that | lost saw the deceased 


4 
2: AT 


the registrar prior to burial, cremetion, or removal, and in any event within 72 hours ofter death. 


$ é alive on. Afia/ wok, and that death accurred at_32 Py, from the causes and an the date stated above. 

FE = 2 ; Z 3 ADDRESS (Street, city or town, state) DATE SIGNED 

< 5 - 7 "4 “9 ery” go = oy 

re 1) Vette: PHA pate! we A513. Vret ke latlg se Kale _ Yr 
£8 “ <y ‘ 

a5 ¥ F . im lf. 7 

233 mary K D-Pairr Mod. Ms eT) aT 

Ps £ z Ts Ee 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) Gtote) 

ate Y -5-56 Fe PT sCak se BLADERS Ba RG. mM O 
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23. Fi 
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ADDRESS ; do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aS RS st) 
g, Ee A a ZT DATE! 0.3 \GSa we ae = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4359 CERTIFICATE OF DEATH ae, 4883 3 / 


ist. No. 


3 1. PLACE OF vet 2. USUAL RESIDENCE (Where deceosed lived. If Sinn Se befare admission) 
, a’ ‘ °. b. COUNTY f° 
ae Teince, OF ens esd Pasy /Jand Se Ly 0% 
7 4 s (fh BCI OR TOWN IF cunide ae limits, Write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN {If Gutside corporate limits, write RURAL and give fa teen) 
2 22 Ag Ran) a brug y ? 
2 22 . d. NAME OF HOSPITAL (if nat in haspital) give street address) d. STREET ADDRESS . IS RESIDENCE 
5 = a a) OR JDIBETUTION dhe? : xf Te SRR PaRMe 
2 j —nuee Peonyes Cu. -- ves] no 
2 £6 2. NAME OF First Middle Lost 4. DATE Month Do veer 
= e- DECEASED aes f) vf > 
& 2 "i (Type or print) nnie WR zd Ise. DEATH , fi 195 G 
= Se 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Infyeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
ae last_birthday) Mi 
3 af a \U'~_|wooweo swore | Dec 8 _18 Biets|s ler, =e 
2 vieisee V0o. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fetes during most af working life, even if retired) a oat Ay 
bo Bes Ho Own Home Virginia 1d: 
oi¢° Bs 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68s 
Bid ee James = -- Unknown 
v 5 E- 
= & 8 8 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= € fas, D0. OF unknown} UF yes, give wor or. service] 
b 2fe I a0 none Frank Whedbee Seabrook Md.. 
£ $8 
¢ 28s 18. CAUSE OF DEATH [Enter anly ane cause per line forjo), (b). ond (c)-] INTERVAL BETWEEN 
Pe anes PART |. DEATH WAS CAUSED BY: LD Pe eee 
2 ef€ IMMEDIATE CAUSE (a 
Se f DUE TO 
ee : 
£ B32 Conditions, if any, which w 
$ BES ave rise to immedi 
8 Of 9 je to immediate 
= sg. couse (0}, stoting the under. ( UE TO 
ge%sP lying couse last. © 
fee a yuigscours stot, 
E23 gi, 3 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
Sget = : a 
283s 6 (6) S yes] nog 
F Pens E | 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
$Sec- & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeggs G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
fc. = 
ste 5 & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State 
E5235 & ieee cotta While __ Nat while factory, street, office bldg., etc.) ! 
es Se 3: p.m. Ww lat work (J ot work] ft. ' Z 
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- + 
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TO HOSPITAL OR ATTE! 
may be retained by th 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 4384 
4360 9; in Gep “ATE ¢ = 
ERTIFICA E OF DEATH Reg. Dist. No, APA 


2 Peis: at {Where deceased lived. If institution: Residence Pal pe 
") b. COUNTY 


1. PLACE OF DEATH 
bess: woe ae MARYLAND 


b. yi oro (lt nae ile on jienits, write c. LENGTH OP'STAY IN 1b 
p ag nearest ton] 
pu kr dg a @ vi Be 


‘d. NAME OF aoe VF not in hospitel, give street oddress} 


ORJINSTIT el d He Pir 7. el aed so 7 Bnd) P 


e. IS RESIDENCE 
ON A FARM? 


ves) no 

3. NAME OF Fi Middl 4.0 
DECEASED | 9 by iddle ( Fe pare Monjh Ooy. —-Yeor z 
{Type or print) ra) DEATH 1 19 6 


6. 5 LOR Ey. RACE 


mar MARRIED (] NEVERMARRIED oO 8. win ‘OF BIRTH 9. AGE yeors [IF UNDER 1 YEAR) tF UNDER 24 HRS. 
= 37 Gr é y) Min. 
widowed 7} oivorcED EF] yrs. 


100. USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. a {Stote or ign {16d 12. CITIZEN OF WHAT COUNTRY? 


a pr st of rene no He. oy it retired) £ r a an@ a 
13. al iv MOTHER'S MAIDEN NAME o ; 
Gl el fim L) pOR Fam G S/a Tey 


Eb WAS oaks EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT fi Address. 
fes, no, oF unknown) (UE yes, give war of dates of vervice) r 4 a . 
—0 e hos ft re éanras 


INTERVAL BETWEEN 
ONSET AND BEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


f y DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line for (0), noe {.] 
é 


Conditions, if ony, which © 
gove rise to immediote 

cote (0), stoting the under. ( DUE TO 
lying couse lost. ©). 


é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
= RMI 
) 5 yes] NoR] 

 ] 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tt of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County) {Stote) 

3 Hour 0. m, hie, Nettie foctoty, street, office bidg., etc.) 

= p.m. lot work [} of wark ' 
21. I certify thot | gttended the deceased from._ Te 19$3, to__S Ca aS , 19S Ga.,that I last sow the deceased 
olive ons74f aad __. ... ond thot deoth occurred lla M, from the couses ond an the date stated above. 


) DATE SIGNED 


ADDRESS (Street, uO) town, # 


PHYSICIAN'S 


Ce ee 5 ae ea eee 


‘2b. DATE THEREOF ‘Tic, NAI RY OR CREMATORY Md. 8 CATION (City, Soy town, or county) tote) 
Pi pmmesibecen 6 TG ea / 
ae ); 24a. REC'D BY REGISTRAR a iil 'S SIGNATU Y 
Le bes mg\PRO 1 ith Se 
L 


cr ah pee a (Ifout Phe us) firnj a RURAL ond give aed m “This 


kf 


fons 


« 


in 24 hours after death. 


o 


= 


/ 


INSTRUCT! 


re J 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires tha'the death certificate be executed withi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 385 


4299 CERTIFICATE OF DEATH eee a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Prince George's MARYLAND stare Maryland couny Pr, Goe's. 
CITY — {If outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR jive nearest town) E {in this plece) oF 
‘a Clinton, Md. Life Rural x 
HOSPITAL OR STREET i curel give locetion] 
7 INSTITUTION OR ADDRESS 
STREET ADDRESS Rt. # 25 Boxe 560 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED oF 
(Type or Print) NETTA v. WHITE DEATH April 14, i 56 
5. SEX 6. eorr OR LA eG £0, B. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
Mads CED, Months | Deys | Hours | Min. 
Female | White Geeiv Married | Feb. 2= 1880 16d) Lae. | 
700, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
i retired) Housewife Domestic Camp Springs, Maryland. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Payne Mary E. Day 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
» | (Yes, no, or unk.) | (IF Yes, give wor or detes of service) 
) no | None Lee White -Rt. #2, Box. 560 Clinton,MD 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (eB) 
GIVING RISE TO THE ABOVE CAUSE or i¥ To” 
STATING UNDERLYING CAUSE LAST, DUET 


(c) 3 tn AL 4 fips Ae LA. Bc =f 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATEDTO THE >— 
DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION /—20,_AUTOPSY?__ 
) Le = | = ves] No [Z 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ———_ 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) ak: Ge ay: OCCURRED 21, HOW DID INJURY OCCUR? 


Wie Ty Nettie Ls = 
22.1 hereby. certify that ! vaneks! the deceased from Aas oo 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (Cily or town) {County} {Stete) 


sine ae 6 Foes 19.08..S...4 that | last saw the deceased 


alive onl fate 3 » and that death secur at... (4 the causes and on the date stated above, 
SIGNATURE 7 ACparee (Street, city, town, stete) DATE SIGNED 
— tor é 
. > 5 =; 4 Z / 4, , 
Nie (6 Plt fe ECS M.D. hd fiw ls wr Re 


__ M.D. “Zi / 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or oy {Stete) 
Bell's; M. E. Cemetery Camp Springs, Maryland. 


234 FUNERAL DIRECTOR'S SIGNATURE tae Goh? ape RD. SE 
Oo, p< Washington, D,0. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Buri 


REC'D BY REGISTRAR 


DATE THEREOF 


April 17-56 


24, 


toll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 38 A 
4361 CERTIFICATE OF DEATH Oy eo aa 


1 ERE , ee. 2, USUAL RESIDENCE (Where deceased lived. IF insiotion: Residence befare odminion) 
° 5 LAND. my e b, COUNTY 
Sin SH lly LNW : 7 // “n C [RAY 


b. CITY OR TOWN (If outside corporate Kmits, write [/c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If oyfide carporote limits, write RURAL and give neorest towh) 
ets ees ah } 6! es 5 
Bo Ke eee eat QM ig ar 


G | d. STREET ADDRESS: & @. IS RESIDENCE 
key JK 4 ON A FARM? 
A LLOL> Ci ait Gow w 
Middle j 4. DATE 


/ fr . ' 
3. NAME OF i tost Month Da; Year 
DECEASED oa oe J ; : 
(Type ar print) 2 Dy A y Wey DEATH fjord 30, a¢ S Z 
yoo 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (Id yoors [IF UNDER 1 YEAR] IEUNDER 24 HRS, 
r x lost birthdoy) Days Min, 
wivowen [] _oivorcen [J Tj BZ Age ee 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Retired, Vet. Adm. Wash, D.C. 


ER’: 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Abraham F.Springston Emma I. Combs 


Us Nar SS al lees 16. SOCIAL SECURITY NO. }17. INFORMANT Address Beltsville Md. 
) John P, Huebsch,11012 Montgomery Rd., 


18. CAUSE OF DEATH [Enter anly ane cause per lina for (0), (b). and (c}.) » * 3s o INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j f 
__ IMMEDIATE CAUSE (0 CON (ALAM AWA LE ve Me 
fee DUE TO a) Zo 
Conditions, if ony, which 1 Mites te hne 3 wp’ 


gave rise ta immediate 
couse (0), stoting the ynder- DUE TO 7 
aliiepieeeze lost. te 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Ris eth 


yes] no] 


Page 4 
= 
‘director, 


Pages 1 ond 2 should be filed with 


te be executed within 24 hours ofter d 


ical 


Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part {1 of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Pp 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County} (State) 
Hour om. While Nat while faclory, street, office bldg., etc.) | 

pm. 19 Jat work ([} at work 1 


21. I certify that | attended the deceased from_/. =~ V9.8le Mer, + ~2_@., 19£b.,that | lost saw the deceased 
a 
alive on__2f | ae 194 erer and that death occurred at. , from the causes and on the date stated above. 


/ ADDRESS (Sixeel, city or town, state) DATE SIGNE| 
stn Danes wn 2513 Suck lmpolt, Yeolm 


; j 
NAME (type) SIZ POD R 
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MEDICAL CERTIFICATION. 


is cert 
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iP 
‘er thi 


2a. BOM: Hela 22d. COCATION (City. tawn, or caunty) {State) 


the reglstrat prior to burial, cremation, or remaval, and in any event.within 72 hours after deoth. 


5 
a: 
page 3 should be detached for use os the burial-transit permit. 


moy be retained by t! 
TO FUNERAL DIRECTO: 


MONTE OMNG ry Q Na 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Was ig D.C 2d. REC'D BY REGISTRAR 2db, REGISTRAR'S, IGNATURE 
e y 


The S.H.Hines Go., 2901 llth St. NW. jord/2/0C VK. 4.dg, LEE 


TO HOSPITAL OR ATTE 
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WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTII 04387 
4293 2411 N. Charles Street, Baltimore 


‘3 CERTIFICATE OF DEATH 


1 pare Mead DEATH: 2 ee RESIDENCE (HOME) OF eae COUane 
e Prince Georges MARYLAND Dens 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
, OR xiye earest ae (in this place) OR 
(Town “GTénn Vale (rural) lyr, Mos,|, Town Washington 
YNSTITUTION OR and 16 days ADDRESS pa easel re eceton) 
"L street appress _ Glenn Dale Hospital Dumbar Hotel, 15th and U, Sts., NW 


3. ER TS (First) (Middle) (Last) | 4. DETE (Month) (Day) (Year) 
(Type or Print) Caxe abe 6 Mi avr s Beata Ayrrl 23 19 5G 
5. SEX | 6. COLOR OR RACE Gee ee a eae 8 D, . oe 9. AGE last birthday etunes 1 year |If under 24 hrs 
o Months Di H Min. 

Male Ne recty) Nob Lega se ed Nias Seep 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp ora oR 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wat 


during most of roriing lif Mf retired: Inpt x . 
ayer ee Da a Washington, D, C, Commer wok 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Gordon Williams Edith DeVaul 


15. Was eee? ae es ARMED Fe 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
YY rear, give war or ol 
Cae seem tesview = ayes Decedent 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY matin DEATH ONSET AND DEATH 


Tees ets ‘cmaine, (ernie AAA Ag | ON (tutors nen] LYM ae, 


Antecedent cause(s) 


please write the causes of death clearly and legibly. 
~ 


Diseases or conditions, if any, {b)-— -_........ 
giving rise to the above cause 
stating the underlying cause last 


fe)... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disaase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 


is especially important, Physicians 


¥> 


SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
While at Not While 

INJURY ™m. Work [J At work 


5G, that I last saw the deceased 
2° 


alive on Sete Be Pay 19..%, and that death occurred at..4.=. m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS Glenn Dale Hospital DATE SIGNED 


Glenn Dale, Md, 1/23/56 


PLEASE WRITE PLAINLY, 
— 


MARGIN RESERVED FOR BINDING 


" 


en. 


ty 


00 


~ 


UW4388 
MARYLAND STATE corn OF HEALTH| 


Rae CERTIFICATE OF DEATH _ kee. vist. No.2. fun 


2. Nouae RESIDENCE (HOME) OF DECEASED: 


1. BEACe Sag DEATH 


> Me ty i MARYLAND Z ee ae 
CITY Uf outaide SAG jimits ‘write RURAL and | LENGTH OF STAY CITY & aaa corparage Tit, write RURAL “and tive nearest town) 
Shan sirereaee ap) : ve peor) fown Al ed pan 14 (x 
y, w Le ~ AF wee at FAS a) 
HOSPITAL OR STREET "] at raral, give location) is 
INSTITUTION OR ADDRESS / J ¢ 4 ‘ 


STREET ADDRESS 


3. NAME OF First) (Middie) (ast) DATE (Month) (Day) (Year) 
DECEASED y *] | 
i \ ae } 4 4 DEATH. 
5B. SEX ¢ COLOR OR RACE | 7. SINGbE, MARRIED, 8. DATE OF BIRTH. 3. AGE last birthday | If under. f year If under 24 hrs 
| . h. | C WIDOWED, DFYORCED, os) y : f Months. | Days | Min. 
“iar sera (Specify) cal 
10a} USUAL OCCUPATION (Give kind of work | 10b. Kip. cr BUSINESS OR — 


ae 


} | done during most gt working tite, eyen if retired) 
N ns A u Ee y Ae ace 
13. wae NAME ; T 4 


11. BIRTHPLACE (State or foreign country) | ues SUrRy OF WHAT 


L,) tee hi) PS ae ene ay L 
14. MOTHER'S MAIDEN NAME 


h 2 Ee ae 
17. INFORMANT AND ADDRESS ; 
\ ; 


yy abd bi AAS 


15. WAS Fe, SECEASED Ever In U. 8. ARMED FORGES? | 16. Sociat SecuniTY No. 
(Yes, no,/or unknown) | (If doit give war or dates of 
a 


ice) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


to Barc cause wf wl a My ocardal ' Jufa re tron wt eae 


Antecedent cause(s) 


Diceasea or conditions, if any, (b)...44 pert (24 heat diseaee. C E a. 


giving rise to the above sume 


stating the underlying cause last F 
a coed ALY WE... 
M1. OTHER SIGNIFICANT CONDITIONS” ong rabint aily 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION | 20, AUTOPSY? _| 


Yes O No D 
21. ACCIDENT (Specify) PLACE (ilome, farm, factory, strest, | (City OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 4 
HOMICIDE INJURY 2 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not 
INJURY m. Work DO At work 1] 


22. I hereby certify that I attended the deceased from.. Gens, 15°5-/., 0.4, ee 199G that I last saw the deceased 
y 
aS oSieand that death occurred at... &....Aa.m., from the causes and on the date stated above. 


alive o1 bate 0} 
SIGNA' if E (Dogree or title) ADDRESS 4) : DATE SIGNED 
Qh (se p- WH" sda (W900 §SAg Ave, J 9-5) 
23. BURIAL ate! bile iss WAME OF CEMETERY OR “CREMATORY | LOGATION (City, town, or county) Gtate) “J 
et (Spooity nlf et - 
Be = GS't oj lef Tee nad bars we ae 
DATE RECD BY LOCAL | REGISTRARS SIGNAGE a . 24. FUNERAL DIRECTOR ; >, ADDRESS 7 
af: Ae loot ase Vee 5 é 2 oo Zz = <a (E “jt Lk 1-4f- 44. /3/ i} a2 yvé@ 
7 = 
= J i { > k ‘é@ 


fee 


in 24 hours after death. 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificate be. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4395 CERTIFICATE OF DEATH 


04389 
“aia J 


Reg. Dist. No.. 


“PLACE OF DEATH 2. ae, spa 2a, (HOME) OF Ped 
COUNTY MARYLAND STATE (een COUNTY et E. =f 
f. CITY {It outside ate limits, write RURAL and give nasrest awa 
OR 
= TOWN 
3 HOSPITAL OR STREET (rural giva location} 
INSTITUTION OR ‘ADDRESS 
4 ) STREET ADDRESS 
oe) 3. NAME OF (First) (Middle) lesi) a ‘4. ada (Mont! , Dey) (veer) 
DECEASED a 
(ype oF Pan Ko gee Nee RAI ATS VATS Beam pee? ren pS 
6. oe OR 7. SINGLE, MARRIED, 8._DATE OF BIRTH 9. AGE lest birthdey |_| 


WIDOWED, DIVORCED, 


esse AAS & 


JF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months Days Hours | Min. 
5, 


te 7. 


6. Oe (Specify) Pzz attwd aw 
We. USUAL el ive kind of work 10b. KIND OF BUSINESS 
done during most of wérking ifs, even if 1 


INDUSTRY 
retired) + * z 


BIRTHPLACE (State or forsign country) 


a 


12. CITIZEN OF WHAT 


CPA: 


ie ee 


ca 


20. UWwrle. 


led with the registrar within 72 hours after death. After this 


14. MOTHER'S 


IDEN NAME 


Bbheee OD 


16. SOCIAL SECURITY NO. 
——_ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
» | (es,,no, or unk]. (If Yes, pivaqwer or dales of 36 
d 4  e Ms af leon. 


Meee, 


17, INFORMANT & ADDRESS 
hee 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 
3X 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} Be 6 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 
le es 


mn Saas ro BETWEEN 
ONSET AND ‘DEATH 


oe, ere 


198, DATE OF OPERAUON 19b, MAJOR FINDINGS OF OPERATION 


29. AUTOP: 


ves [] 


2ie. 
OR 
(IF 


ACCIDENT WAS UNDERLYING [] 
IF DEATH 


2lb. PLACE (Home, ferm, fectory, 
OPIN RY steeh-olice-bitgrr-etc.) 
THER, NOTIFY MEDICAL EXAMINER) 


‘Zic. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


a 


21d, TIME OF INJURY (Month) (Day) (Yser) ae 2is. INJURY OCCURRED is 
M, | at work et work 
4 2201 Maret SS certify tha} | Bene ihovderensedifinn eee... 
alive on.. . 19.4... wy and that death occurred atr2../. 


masyed 7 dt ie Vie 


M.D. 


a, ete to. TEL »d4 


‘2if. HOW DID INJURY OCCUR? 


 9.0.&.. .. that | last saw the deceased 


» from the causes and on the date slated above. 
ADDRESS (Streei, city, town, stete) DATE SIGNE! 


Tt Me 2. fS/SE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial fransit peri 


VS AISC 1-55 10M —~ 


TO ATTENDING 


MV pox Pate 


23. REMOVAL (Seti DATE THEREOF NAME OF CEMETERY OR CRE. ORY LOCATION (City, town, or county} (State) 
Burial p75 5 St Peter's Cem. Waldorf, Maryland 
24. REC'D BY REGISTRAR REGISTRAR’$ SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|The Huntt Funeral Home Waldorf, Md, 


ian 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 04390 
4362 CERTIFICATE OF DEATH 


“ 
Reg. Dist, No. ~~ 7 4 


~ ro 

& + iS sep hnat ae ‘ 2, USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 °. °. 1 b. COUNTY 

é Aloe Atry o9¢/ MARYLAND Maryland Pr. Geo's 


e 


r this certificate has been signed by the attending physician and campletely filled in by the funerd! 


b. CITY OR TOWN {If outside corporote limits/ write 
RURAL ond give nearest town} 


¢.‘LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest lown) 


lea! 


fi Chever] 3_da Upper Marlboro x 
we f d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
” OR INSTITUTION, 5 ON A FARM? 
Pr. Geo's General Hospital = ves] No Of 
3, NAME OF First Middle Lost |. DATE Month Day Year 
DECEASED a OF 
{Type print MA RAR /; WLS OA) bin April 16 19 56, 


9. AGE (In yeors 
last vinndios) 
yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months| Days | Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ©. DATE OF BIRTH 
Male We wivowen (] ——sbivorceo 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 
} during most of working life, even if retired) 


Laborer State Roads Cor 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
a ie WAS. pec cere bell vu. S. tall 16. SOCIAL SECURITY NO. |17. eee Li 5 Address 
(91, 90, oF unknown) yes, give wor or service) rsa Eva sf Ota s 
No a ce SOY Mitchellville, Ma. 


1B, CAUSE OF DEATH [Enter only one couse per line for fo} (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSEtIARO TARA 
IMMEDIATE CAUSE (0 


(4 DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Us. Se Ae 


e 


Then pleose remave-earban papers. Pages 1 and 2 shauld be filed with 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hosts ofter death. 


Candilions, if any, which (b) 
gove rise to immediote 
couse {0}, stoling the under, ( OVE TO 


3 The law requires that the death certificate be executed within 24 haurs after d 


€ 
& 
é ie tying couse lost. (c). 
3 & ra Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19, py deed 
> = - 
£30 s yes] nol) 
ie 2 3 20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
23 ios & ] OR CONTRIBUTING (1 CAUSE OF DEATH ", i, 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Wl frit Ce - - > 
2sts6 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCMPRED (| 208. PLACE OF typ i farm, | 20f. (City or town) (County) {Stote) 
Ege ae Hour 9. n. F While __ Not thile tory. fey, office bldg., etc.) | 
zs = { 3 p.m. fv 19 jot work [] ot work 9 att ' * 
5 - 
cas = 21. | certify that | attended the deceased fram... nf 2, 19 Slgto. Yo La, Sep that | last saw the deceased 
es 
s % alive on____& as ot e3 
E=os 
<355° / ACTUAL 
ee) SIGNATUI 
O2ar 
2823 PHYSICIAN'S, 
Sess ee ee ee eee 
& 28 2 Zo. SR EAN 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>> om 
eine alent 9/56 rinity Cemete Upper Marlboro Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b/REGISTRAR'S SIGNATURE 
= F Lt I/F 4 4 
Ws alsa) Ritchie Bros, Upper Marlboro, Md, pate “/ NLL A EL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
, 4396 KEDICAL EXAMINER'S CERTIFICATE OF DEATH 391, / 


Reg. Dist. No. 


2. USUAL RESIDENCE ( deceosed lived. If institution: Residence before odmision) / 
ostare § D, or b. COUNTY 


=m’ 


jeose exe 
hould be 


MARYLAND 


cc. LENGTH OF STAY IN Ib 
Zanpo 


¢ 


¢. CITY OR TOWN {If outside corporate fi y write RURAL ond give nearest town) 


3* alah 2 Valli Ghimbos < 
Fy 5 d. NAME OF HOSPITAL OR INSTITUTION! (If not in hospito], give stregt oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 Z : Co GA 22 ON _A FARM? 
<s ZOF Lica LF WN ats Praak_|vS 1 NORE 
3 3. NAME 8 Wy, Firt Middle «dl 8 4 pare Ye Mont) Doy Yeor 

> (ype or print) Oa Hh vb 2 ws, 
2 5. SEX 6. CoLop OF PACE |7. MARRIED [] NEVER MARRIED [-]| 8. DAT OF BIRTH S 


the registror priof to buriol, cremation, 


oo DLprvof \wivowen Jf — vivorceo [] SPEED 


0a. USUAL OCG UPAR Piszd neal done} 106. KIND OF Eyomtss Of INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
dug mpstolworking/ lite, if retin 


( , 2 LAD 2 


13, FATHER'S NAME 0. : 's Mpls 
29 7A td We me AVA ae en Seem 
15, WAS DECEASED EVEM/IN U. S. oer FORCES? 16. SOCIAL SECURITY NO. 17. INE , ‘ 
fos, n0. oF unknown] IF yes.epiygwor or 
) 
oO Vip 


18. CAUSE OF DEATH [Enter only one cause per line for (0), @, and {c}.} 


INTERVAL GETWEEN 
‘ONSET AND DEATH 


it. File pages 1 and 2 


it 
bey 


Item 18, Give Poges 1, 2, ond 3 to the funerol 
1g with form PM3. Poge 5 may be retoined for your files. 


This certificate should be executed within 24 hours ofter death. 


3 PART !, DEATH WAS CAUSED 8Y: ) " 4 
a Ze IMMEDIATE CAUSE {o) bona a 
3 OBI DUE TO 
: 2 Conditions, if ony, which 0) 
S oO Gove rise to immediote cave - 
Sis (0), stoting the underlying( CUETO Y=- 7 7 ° 
(aes couse lost, [= {) LP AO VIAL AAG fl hi Mtaadae han 
4 £ ra 2, I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT bf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|/19. eee ya 
‘ot = n 
om $ a Ar Atanel tiatage tes Ege 
g & 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
fe & | PRIMARY LJ or CONTRIBUTING CI 
als § | CAUSE OF DEATH. 
Ts ‘a 
ow ‘20c. TIME OF INJURY — Month, Day, Year = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (State) 
aE i) 
e 3 8 Hour o. m, While Not while factory, street, office bldg., etc.) { 
228 3 te 19 fot work [ot work] H 
Eos 


21. I certify thot I took chorge of the remoins described above, held an Autopsy [], Inspection JY Inquiry [XE ond find that 
deoth resulted from: Noturo! couses iv. Accident [], Suicide (J, Homicide [[], Undetermined couse O. 


TO FUNERAL DIRECTOR: Page 3 should be used os a 


= gU 
FRE Q {) DATE SIGNED 
Ss ACTUAL 
fe 3 Sewature_ YAMA ) We lass mp, CHIEF MEDICAL EXAMINER [J 
> Seas "4, ASSISTANT MEDICAL EXAMINER [] 
3 ‘aie 
pee 8 NAME yes) o +f DNL +f>, DEPUTY MEDICAL ExAMINeR [3 — 7 2 ee @ 
aegis 225. BURIAL. CREMATION, | 22b. DATC THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Gi, bw, or county (Stote) 
Pees REMOVAL . ° 
o 8265 v OVAL (Specify) £/23 ee, © 
2 SE j e Sem Ad} 
vs. 
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& 


23. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS FT Faa, rae 'D BY REGISTRA Zp Sore SIGNATURE 
ANSME(5) . ~~ 
LEGO Be OS-A SEMIN wanL2 3/56 Vln, dar ott 


